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EDITOR'S PREFACE. 

^There are published at present, a great many most valuable Medical 
Journals in Great Britain, America, and oh the Continent, all of which 
generally contain matter of a most interesting nature, and of the most 
vital consequence to the Medical man. Embodied in the general in- 
formation of these Journals are also the valuable remarks and experi- 
ence of the able editors. And besides these works, we have the Trans- 
actions of the different Medical Societies and Associations, published 
at stated times, which we may include under the name of the Periodical 
Medical Literature of the day. Now these Medical publications are, 
collectively, too voluminous and expensive for the generality of Medical 
practitioners. There is likewise mixed up in the different works, a 
great mass of information which, however interesting of its kind it may 
be, is not of much use to the Physician and Surgeon, who are actively 
engaged in bed-side practice, and who want to know, with as little uh- 
necessary reading as possible, all thsrt is going on in the Medical world 
and especially all that refers to the practical paits of their profession, 
and to the treatment of disease in paiticular. 

The editor of this work has been accustomed for some time past, to 
take memoranda of the most interesting articles and observations 
which he met with in the different Medical Journals ; and it occurred 
to him that they would bo exceedingly useful to the profession, in the 
form in which they are now presented. They form a series of extracts 
and analyses respecting the treatment of disease which roust be of the 
greatest use to every practitioner ; as they will refresh the memories 
of those who may have already perused them, and to the majority of 
the profession who have only seen part of them, they will be a real 
novelty. 

The work will be presented to the profession, in two half-yearly 
paits, annuaUy, one in July, and another in January, so as to form one 
annual volume — which will constitute a condensed Register of Medical 
Facts and Observations for the past year, and a complete Retrospect of 
all that is valuable and worth preserving respecting the treatment of 
disease, gleaned from the British and Foreign Medical Journals, and 
the Transactions of the different Societies and Associations, and pre- 



19 



A9 

LB5B 



^ PREFACE. 

sented to the reader in as condensed a form as possible, and generally 
in the words of the different authors. 

The work will be on the same plan as the " Year Book of Facts,** 
now conducted by the editor of the Arcana of Science, in which work 
will be found extracts and analyses from almost all the i>eriodicals ex- 
cept those which are devoted exclusively to Medical subjects. It con- 
tains, almost entirely, matters of fact ; and it is to be hoped that tliis 
work will, in the same way, contain nothing but what is ti uly val- 
uable to the Medical practitioner, and especially to such as ate 
already well versed in the rudiments of the profession, and actively 
engaged in practice. As few editorial remarks as possible have been 
made, as it would not have been possible to condense into so small a 
compass more useful matter than is here given ; most of the articles 
being so extremely condensed, either in the words of the authors them- 
selves, or in those of the different talented reviewers from whose works 
they have been extracted, that any further analysis would have been 
impossible. Of course the editor cannot lay claim to the least origin- 
ality in the work — all that he can lay claim to is, a certain poitiou of 
industry in carefully reading a great number of works, and a certain 
degree of judgment in selecting, arranging, and condensing the different 
articles. 

There are very few Medical men in the present day, probably, who 
take the trouble to read every periodical, for the sake of gleaning from 
different parts that which is the most valuable and practical ; and there 
are still fewer who could afford to take them all in ; and especially 
those country practitioners who have not the advantage of subscribing 
to a public Medical library. The work will form a kind of general 
index to all the Medical Journals of the day, pointing out those articles 
which are more paiticularly useful, and refreshing the memories of 
those gentlemen who have already read the articles and perhaps for- 
gotten them. It seems a pity that such a thing was never before at 
tempted, and that all the valuable matter which is to be found scattered 
in the different Medical Journals has not been regularly re-spread be- 
fore the profession, so that a passing bird's-eye view might be had ; 
for we are quite sure that a great majority of the profession are totally 
ignorant of the great mass of practical information which is constantly 
being published in one journal or another, simply because that informa- 
tion is in too scattered a form to be readily found by the active practi- 
tioner. He has to read too much to find the valuable matter which he 
wants, and probably his time, his habits, or his income will not altv)W 
faim to do this. 
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Nothing would have been more easy than to have altered the wrords 
of the different authors so as to give the same information more in the 
words of the editor himself; but he aims more at being made useful to 
his brother practitioners than to run away with any honor which might 
belong to another. 

It has therefore, been his endeavour to add as little as possible to the 
original articles— curtailing and condensing them, however, as much 
as possible, so as to be accommodated to the size of the present volume. 
For example, many of the articles which are here given, are very long 
ones in the journals from which they are extracted, and therefore every 
portion which is not strictly practical has been omitted, and only the 
most useful portions retained ; and still the articles remain in the words 
of the authors or the reviewers ; which will be found a great advantage, 
as the practical man only wants facts and observations to be laid before 
him, and he will always be able to draw his own conclusions as well as 
when assisted by the opinion of a second or a third person. 

It has also been the editor's wish to refer particularly to every aiticle 
in the original works, so that the reader may easily refer to the place 
and read for himself; and he trusts that this compilation will only stimu- 
late his professional brethren to read more than ever tlie excellent pub- 
lications here referred to. 

The editor feels himself called upon to express his warmest thanks 
to the editors of the following works in particular, viz : " London Medi- 
cal GazetUy* " Londoji Lancet,'* the " Edinburgh Medical and Surgical 
Journal,** the " London Medico- Chi rurgical Review** the " British and 
Foreign Medical Review,** the " Dublin Journal of Medical Science,** 
the " New York Journal of Medicine and Surgery,** the " Dublin Medi- 
cal Press,** ** Guy*s Hospital Reports** the " Royal Medico-Botanical 
Transactions,** the " American Journal of the Medical Sciences,** and the 
** Medical Times;** and he hopes that ho will be permitted and en- 
couraged by these gentlemen to continue this half-yearly selection from 
their valuable works, as it will not in the least interfere with either the 
sale or the usefulness of their own works ; and will moreover extend 
the information which they contain to a large class of practitioners who 
only peruse one or two of them at most, and who consequently arrived 
at the information contained in the rest in a circuitous way. But it 
may be asked, what right has the editor to suppose that the Medical 
profession will place confidence in his judgment in the selection of the 
information herein contained ] His only answer would be (and it is 
mentioned very reluctantly, and as an apology to the Medical public 
for the present undertaking), that within the last ten years he has been 
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called upon to attend at their own homes above fifteen thousand separate 
cases — cases of all descriptions. Medical, Surgical, and Obstetrical ; and 
that considerably above two thousand of these cases have been in the 
practice of Midwifery ; and this number is quite exclusive of those pa- 
tients which have attended at his own house. He feels that this circum- 
stance alone is a sufficient guarantee for the judiciousness of any selec- 
tions of practical information which he may lay before the public. 

The work is more particularly adapted to men engaged in active 
practice, and who are presumed to be well acquainted with the patho- 
logy and symptoms of disease ; for it would not be possible to condense 
into so small a volume every thing which is written in the Journals con- 
cerning the nature of diseases, and, therefore, the treatment has been 
chiefly attended to. 

Some of the most interesting articles are from Journals which the 
reviewers themselves have extracted or condensed from other works ; 
and as the editor could not have curtailed the original articles any better, 
nor perhaps so well, he has generally extracted them verbatim f as they 
also contain the valuable remarks of many of the talented editors in 
addition to the original matter ; and the reader will easily distinguish 
which pait of the different articles belongs to the reviewers and authors, 
and which to the editor — the observations of the latter being included 
in brackets. 

The work has been arranged under as few heads as possible ; for 
example, under Practical Medicine are arranged articles on Pharma- 
ceutical Chemistry, Materia Medica, Toxicology, &c., as they do in fact 
refer to the Practice of Medicine, and it would have been difficult at all 
times to know under what head to insert some articles which refer both 
to one and to the other. 

Park Square, Leedt. 
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Art. 1.— on the employment OF SEA SALT (Ohloridi of Sodium) 
IN PULMONARY CONSUMPTION, SCROFULOUS AFFECTIONS, &c. 

By M. Amede Latour. 

M. Latour was first rnduced to give a trial to this remedy in phthisis from 
its reported efficacy in preventing or curing puhnonary complaints among 
the lower animals. A great mortality prevails amongst the apes and monkiea 
confined in menageries, chiefly from pulmonary complaints ; and the pro- 
prietor of a menagerie found, that by the free use of sea salt, he was enabled 
to preserve these animals in health for seven or eight years ; and, even after 
a cough had manifested itself, the administration of the salt was followed by 
a rapid cure. 

M. Latour relates three cases in the human subject, in which the admin- 
istration of salt appears to have been followed by the happiest results. In 
one of the cases, the disease had gone so far that there was distinct cavernous 
rattle with pectoriloquy, muco -purulent and purulent expectoration streaked 
with blood, great emaciation, hectic fever, &c., and yet the patient made a 
perfect recovery at the end of a few months, the sea salt having been given 
uninterruptedly for sixty days. 

M. Latour directs a particular regimen to be followed during the treatment. 
The aliment should consist almost exclusively of beef or mutton grilled or 
roasted, of good rich soups, or animal jellies. The patient should partake 
of these in small quantity at a time, but often, and should drink a little good 
old wine diluted with water. Every fine day, when the sun shines, and dur- 
ing its warmest period, the patient should take gentle exercise in the open 
air ; and his chamber should be well aired twice or thrice a day. Flannel is 
recommended to be worn next the skin. 

The mode of the administration of the salt is as follows : — Half a drachm 
to a drachm of the chloride of sodium is administered daily, either in a glass 
of beef-tea or in some pectoral infusion, or if this should excite cough, it may 
be given in divided doses made up into bread pills, drinking a little beef-tea 
afterwards. It is best to commence with small doses, as the sudden intro- 
duction into the system of such a powerful stimulant, is apt to be followed 
by congestions of blood in the digestive organs or lungs. A few cresses are 
recommended to be eaten once or twice every week, after having been well 
sprinkled with common salt, but no vinegar or oil is allowed with them. To 
relieve the pains in the chest, and the burning sensations of which the 
patient complains, instead of the usual pectoral drinks he prescribes the fol- 
lowing: — Carrots are to be well boiled in a moderate quantity of water; they 
are then to be well beatePi and passed through a seive. The fluid which 
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passes through is then mixed with fresh milk, sweetened with a small quan- 
tity of sugar, and flavoured with orange-peel. This compound the patient 
drinks at his own discretion. In general, some thirst is at first caused by the 
administration of the sea salt, and for this M. Latour directs a weak infusion 
of gentian flavoured with orange-peel. 

QazelU det Medecins, Practiciem, 1839, and Edinburgh Med. and 

iSurg. Jaur^ January, 1840, p. 345. 

[May not this be confirmed by the circumstance, that few cases of con- 
sumption occur in Egypt, and it is said that among the Arabs, scarcely 
a case of the kind has been known; chiefly, it is supposed, from the at- 
mosphere being saturated with saline vapour. It is said that ** about 
Alexandria the saline vapour condenses on the walls of the houses in 
small crystals of nitre, common salt, and muriate of ammonia." The 
soil is everywhere coated with saline particles, and yet consumption is 
almost a stranger in the land. The same may be said of our own Chan- 
nel Islands^-Guernsey, Jersey, Aldemey, &c., and here, too, consump- 
tion is comparatively rare.] 



2.— ON DI80EDKR8 OF THE STOMACH. 
By Dr. Dibrktitx. 

[Dr. Debreyne condemns the too prevalent system of practitioners, of 
treating all or most stomach disorders as chronic irritation, or inflamma- 
tion of the gastric mucous membrane. A disciple of the physiological 
or Broussaian school confounds many of the most important symptoms 
of chronic affections of this organ with his ** acute or chronic gastritis,*' 
and treats his cases accordingly by the application of leeches, &c., to 
the epigastrium, which only give temporary relief.] 

Now almost every pain — whether phlogistic, rheumatic, neuralgic, or even 
atonic — is for a time relieved by the application of leeches in the neighbour- 
hood of the aflected part. In neuralgic and atonic pains, the relief is, how- 
ever, delusive and only temporary ; for next day, or even sooner, they are as 
severe as ever. If this mode of treatment be therefore continued, the patient's 
strength is more and more exhausted, and the disease probably aggravated at 
the same time. 

In treating of genuine chronic gastritis, he dwells particularly on the as- 
sistance which may be derived, in discriminating the disease, from watching 
the effects of different sorts of food upon the severity of the symptoms. 
** Whenever," says he, ** a farinaceous and milk diet is well borne, or at least 
is better borne, and causes less uneasiness than any form of animal food, even 
that of simple broth, we have strong reason to suspect the presence of some 
degree of inflammation. This symptom may be considered as a sort of touch- 
stone, by means of which we may in general distinguish the irritative from 
the purely nervous and atonic affections of the stomach. True, it is not an 
infallible indication : but it is certainly one of the greatest value to assist our 
correct diagnosis. Of this we may be assured, that whenever an animal 
diet suits a patient better than a vegetable one, the case is not one of gas- 
tritis." 

Now for a word or two respecting the treatment of genuine chronic gas- 
tritis. 

« 

As a matter of course, local detraction of blood, spare diet, refrigerants, 
&c., are to be used. But if after a due employment of these means, the pain 
of the stomactji still continues, we are not to persevere in the same practice 
indiscriminately. The pain may now be rather of a nenrous than of an in- 
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flammatory character ; and if there be good reason to suspect this, a mild 
opiate, in a mucilaginous vehicle, will be far more serviceable than further 
bleedings. 

Opium is, however, on the whole, much less efficacious in gastritis than in 
enteritis or in dysentery. We should not persevere in its use, if the pain 
does not yield in the course of two or three days. Under such circumstan- 
ces, let a blister be applied upon the epigastrum. Should the pain resist this 
as well as the opiates, we may then regard it as of an atonic character. At- 
tention to the effects of food, animal, and vegetable, will assist our diagnosis 
in this respect, as already explained. 

Small doses of rhubarb or calumba, either alone or conjoined with seda- 
tives, such as hydrocyanic acid, minute doses of morphia should now be 
tried. '^ A low feverish state is apt to follow a too long protracted use of deple- 
tory and debilitant remedies. 

Atony of the Stotnach, — This disease is not of unfreqiient occurrence, es- 
pecially in women affected with leucorrhoea, chlorosis, anaemia, &c. 

It is unnecessary to particularise its symptoms, as all the phenomena well 
known under the too comprehensive term, "dyspepsia" may be present. 
Even pain, aggravated too on pressure, in the epigastrium, is not uncommon. 
One important character is, that the distress of the stomach is usually iii> 
creased by the use of vegetable and farinaceous food, and relieved, more or 
less, by a generous diet of animal meat, wine, &c. 

Neither opiates nor antiphlogistics are suited to such a case : tonics alone 
are the proper remedies. 

There may indeed be a certain degree of inflammatory or of neuralgic 
pains blended, so to speak, with the atonic pain, which is the prevailing ele- 
ment in the cases now under consideration ; and then, indeed, it will be ne- 
cessary to modify our treatment, combining the use of occasional leeches and 
anodynes with the tonic plan. An animal diet of the lighter and white meats 
at first and subsequently of the stronger ones, the use of some mild ferruginous 
preparation, of quinine, or some other vegetable bitter, such as gentian, cal- 
umba, aloes, &c., in the form either of infusion or of wine, constitute the 
most approved practice. 

In a variety of gastro-atony, characterised by frequent returns of vomiting, 
there is no remedy more useful than calumba in the form of powder, five to 
ten grains taken three or four times a day. If the epigastric uneasiness 
should be troublesome, a mild opiate preparation may be mixed with it./ 

The patient should be advised to take but little of any watery drinks, such 
as tea, gruel, &c. Seltzer water is a good beverage. 

Gastrodynia and Gastralgia. — The first of these terms should be applied 
to such pains in the stomach as are of a rheumatic, and the second to such 
as are of a purely neuralgic nature. The pain in both is almost always 
much more severe than in genuine chronic gastritis ; and yet it is usually 
not increased, but is often relieved, by pressure on the epigastrium. More- 
over, there is no feehng of heat, nor is there much thirst, and the pulse is 
not quickened. Generally there is but little derangement of the digestion ; 
and almost all kinds of food may be taken, without any decided effects either 
as to increasing or mitigating the pain. In genuine gastrodynia we can usu- 
ally discover that there has been the retrocession or transport of a previous 
rheumatic affection of some of the joints, &c. Hence a certain degree of 
phlogistic action may be co-existent with the pain ; — not so, however, with 
gastralgia. 

As to the treatment, opiates are, on the whole, the most efficacious reme- 
dies. In many cases they require to be administered in large doses. Some 
of the diffusible antispasmodics, such as aether, camphor, the liquor Hoff- 
manni, &c., are often useful. The sub-nitrate of bismuth is an admirable) 
preparation in numerous cases. Sometimes, more especially where the dis 
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•ate 18 of a rheumatic character, the use of blisters, applied either to the epi- 
gastrium or to one of the lower limbs, is necessary. 

We shall close these remarks with a few words as to the use of opium in 
painful affections of all sorts of the digestive canal. There is no remedy so 
generally beneficial, nay, even necessary, as opium in such affections ; as, 
tor example, in cramps, colicky pains, dysentery as well as in gastralgia. 
In some cases, it must be associated with blood-letting ; in others, with lax- 
atives and emetics ; and in a third set, with bitters and tonics. Medical men 
have been, especially during the last thirty years, far too timid in the employ- 
ment of this admirable remedy in the treatment of disease. They forget that 
often, very often, nature only requires to be freed from present pain, to ena- 
ble her to restore a disordered function to a healthy condition, and a suffer- 
ing organ to the regular performance of its duties without distress or incon- 
venience. 

Revue Medicale, and Medico-Ckirurgical Review, Jan., 1840, p. 233. 

[In Dr. Debreyne*s treatment of gnstrodynia and gastralgia of the stomach 
with opium, he might have referred more particularly to the prussic acid, 
which, vf\\en properly prepared and preserved^ we have found so effica- 
cious in this country, and especially when combined with small doses 
of the acetate of morphia, as the eighth or the sixteenth of a grain, three 
or four times a day. We have seldom or never had occasion to give 
large doses of opium in these cases, as we almost invariably succeed 
with these minute doses of morphia, when properly persevered in, and 
and assisted by proper regimen. And when we fail with these remedies, 
we have recourse to Dr. James Johnson's favourite remedy of nitrate of 
silver, given in small doses, which will be found a most valuable, and we 
might almost say certain remedy in such cases — and, therefore, we 
are the more surprised that no mention of it is made here by Dr. 
Debreyne.*] 



3— ON DIURESIS AS A EEVULSIVE ACTION IN DISEASES OP 

INFANTS. 

By Dr. Simon. 

Dr. Simon prefaces his remarks by alluding to the frequent inactivity, and 
sometimes, the almost complete suspension of the functions of the bowels 
and kidneys, while the system of the child is suffering severely from denti- 
tion. Whenever the intestinal or urinary excretion is much diminished, the 
febrile irritation of the system, it is well known, isinvariably greater than usu- 
al; and, if this state things be permitted to continue without relief, there is 
much risk of alarming cerebral symptoms quickly making their appearance. 
The practitioner will, therefore, do well to pay particular and uniform atten- 
tion to the condition of the bowels and kidneys in all the diseases of infancy 
and childhood. The simple question as to the quantity and colour of the 
urine — and, by the bye, we can much better trust the report of nurses about 
the state of the urine than we can about that of the alvine evacuations— will 
often enable us at once to form a correct opinion as to the general or consti- 
tutional health of our patient. As long as the kidneys act freely, there is lit- 
tle or no risk in the symptoms of mere dentition, however severe and distres- 
sing these may be. The same remark is, we believe, strictly applicable to 
the prognosis of most cerebral affections in children. When the urinary se- 

* For some interesting observatidns on the use of the nitrate of silver see a p8q[>er in the 
Mav number of the Pablin Medical Joamal ; referred to likewise in this work. {See 
tailk of CoTttents* 
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cretion is scanty and deep coloured, the circulation seems to be both oppress- 
ed and excited ; and the rapid, on some occasions, almost instantaneous 
mitigation of the alarming symptoms, after a copious discharge of water, is 
well known to all experienced practitioners. To promote this critical diure- 
sis, a purgative, composed of senna and salts, and then frequently repeated 
doses of nitre, are the simplest and most efficient means that can be re- 
sorted to. 

The chief danger of dentition is referable to the vascular excitement of the 
brain. Nor is this wonderful, when we consider that for several successive 
TOonihs tihere is a continued, and often very severe irritation in its immedi- 
ate neighbourhood. The pain attendant upon the cutting of merely one 
tooth, in our adult years, may teach us to form some idea of the suffering of 
an infant during the period of its first dentition. 

Now it is a common observation that almost all hend-achcs are most 
promptly relieved by whatever stimulates the kidneys to throw off a quantity 
of urine. When this takes place, the system feels at once relieved of a load 
or oppression which seemed to clog all its energies, and the mind, as well as 
the body, becomes more light and vivacious. We are thus led by the expe- 
rience of our own feelings, to anticipate the benefits which must attend the 
stimulation of the kidneys in the various affections of children arising from 
teething. 

On the whole, we do not think that there is a more important sign to be 
attended to in the management of children, during the first two years of their 
life, than that afforded by the state of the urinary secretion. 

Before closing these remarks, we may allude to the notable effects which 
diuretic medicines sometimes exert on the progress of hooping cough. The 
administration of nitred drinks and of minute doses of digitalis, seems often 
to promote the crisis of the disorder in its earlier stages ; and, in its more 
advanced and chronic form, the use of tincture of cantharides has been re- 
commended' by Dr. Watts and others, as one of the most efficient antidotes. 
The excitement of the urinary viscera produces a powerful revulsion on the 
neurosthenic condition of the gastro-pulmonary apparatus, and thus seems 
to act as a derivative of the morbid action. 

In fine, the kidneys become, in numerous cases of disease, the seat of an 
active eliminatory process, of which the skilful physician will avail himself 
in the treatment of dentition and of various other affections to which child- 
ren are especially liable during the first two years of their lives. 

Bulletin Gen, de Therapeuiigue, and Medieo-Chirurgical Review, Jan., 1840, p. 209. 



4.— TEEATMENT OP ACUTE RHEUMATISM BY OPIUM. 

By Dr. Corrigan. 

The most important rule to be remembered in employing opium for the 
cure of acute rheumatism is, that full and sufficient doses shall be exhibited. 
I have heard of opiate treatment having disappointed some who have tried it. 
On inquiry, I have learned that in those cases it has been given only to the 
extent of a grain every fourth or every sixth hour. This is not " the treat- 
ment of rheumatism by opium ;" it is making the patient worse than before 
— it is inflicting on the patient the mischief arising from the stimulant effects 
of the drug, and withholding from him all the benefits of its sedative influence. 
The opium should always be increased in dose, both in frequency and in 
quantity, until the patient feels decided relief; and should be then kept up at 
that dose until the disease is steadily declining. The first indication that 
tells the practitioner he has reached the proper dose, is the statement of the 
patient, who, in reply to an inquiry as how he has passed the night, probablt 

No. L 3 . 
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MYf that he has not slept, but that he is free from pain and feels comfortable. 
Thift effect having been attaimHl the opium may then be continued in re|>eti- 
tions of the same dose as to frequency ai^l quantity. ( Markers Case, No. 
VIII., shows the rapidly f;(md rflects of the lari^e doses. A relapse set in: 
he got two grains of opium every third hour, uninterruptedly for twenty-four 
hours. He took sixteen grains of opium within twenty-four hours, and ihe 
re]a|)se was suddenly cut short. In KooneyVs Case, No. 11 1., in the first day 
eight grains of o])ium were administered ; the dose was then increased to 
twelve grains within the twenty-four hours for tho second, third, and fourth 
days; ami on the fifth day he was taking bark. In Ur. Aldridge^s Case, the 
quantity taken in a fortnight amounted to about 200 grains. 1 think about 
ten or twelve grains in every twenty-four hours will be found the average 
quantity required. The tolerance of the remedy is a remarkable feature in 
the treatment, and may, I think, be fairly adduced as an argument in favour 
of its propriety. The head is not aflfected by the large quantity of opium 
administered. This is remarkably shown in Dr. Aldridge*H Case, No. VI., 
where the head was not injured by the opium, even though there had been 
previously a tendency to derangement of cerebral functions in all previous 
febrile afl'ections. There is another singular circumstance connected with 
the exhibition of opium. It is the occurrence of diarrhoea while the patient 
Is using the opium even in full doses ; in some instances, the diarrhoea be- 
coming so troublesome as to require starch enemata, or chalk mixture, with 
kino. It is seldom necessary to purge the patient while administering the 
opium ; indeed the pains are sometimes brought back by the administration 
of a purgative, eithcx from the patient catching cold in rising from the bed, 
or from the irritability produced by the action of the purgative. The pa- 
tient^s bowels, if they have not been constipated in the commencement of the 
attack, may be not only safely, but with benefit, not disturbed more than once 
in two days. 

In most cases, Dr. Corrigan applies embrocations to the affected joints- 
warm spirit of turpentine, or camphorated spirit, or simple decoction of pop- 
py-heads, or when only slight stiffness, with little or no swelling remains, a 
liniment of equal parts of ol. terebinth, andol. camphorat., with one drachm 
of sulphur to each ounce of the liniment. 

There arises in the progress of a case of acute rheumatism a stage that is 
sometimes perplexing. The fever is very much abated, the skin is covered 
with almost constant perspiration, even sometimes to the degree of produc- 
ing a military eruption, and so profuse in quantity, that the patient, when the 
clothes are raised, steams like one in a vapour bath, and the skin becomes 
clammy, pale, and soddcned ; the pains become erratic, and the pulse be- 
comes quicker and smaller ; in such a stage and with these symptoms, the 
conjunction of the sulphate of quinine with opium is the comoination that I 
think will be found most beneficial. K's Case, No. V., is an example of 
such as I have described, and shows the good result of the exhibition of the 
the combination of quinine and opium in that particular stage. Another 
remedy of considerable efficiency when the acute stage is passing away, is 
the mist, guaiaci. The preparations of guaiacum have been an old and fa- 
vourite popular remedy in rheumatism and have fallen, perhaps undeserved- 
ly, into comparative disrepute. As it is not my wish to travel beyond the 
acute form of the disease, I shall make no observation on the use of the hy- 
driodate of potass, or of any of the remedies adapted to rheumatism when 
passing into a chronic state. There is one form of acute rheumatism in 
which the opiate treatment will cause disappointment, should the practitioner 
trust to it alone. It is that form which we sometimes meet with in persons 
whose habits of living, and perhaps hereditary tendency, give a predisposi- 
tion to gout, and in whom, when rheumatism does appear, it is not genuine 
rheumatism, but a combination of gout with rheumatism. 

IM. Med, ^ffHrwU, Nov* 1938, and Med, CMr, JfUvicWt Jan^, 1840, p* 1108, 
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[We, in common no doubt with almost every practitioner, have frequently 
met with the same effects of opium j^n producing diarrhoea, which is the 
more singular, when we remember the almost mvariable opposite effect 
of this drug ; but it has generally arisen from the continued use of it for 
some time, when no doubt the sphincter muscle loses its power from the 
effects of the opium upon the nervous system. 

Whilst we are on the subject of rheumatism, we cannot help referring our 
readers to the admirable treatment adopted with so much success by A. 
L. WiGAN, Esq., of Brighton, and since the publication of his article, 
by ourselves, viz. — the employment of the Powdered Colchicum Root, 
in large and rapid doses. Mr. Wigan says ]. 

The powdered root of colchicum is the specific on which I depend. It is 
an old remedy, but the mode of administration is new, and entirely my own. 
On no one of the many occasions on which it has been used, have I seen the 
slightest injurious consequence; and I do not now hesitate to pronounce it 
the most easily managed, the most universally applicable, the safest, and the 
most certain specific in the whole comp;iss of our opulent pharmacopoeia; 
the mode of exhibition being an effectual regulator of its influence, ada])ting 
it accurately to the varying temperaments of different patients. Administered 
in the way I prescribe, and with the limitations stated, I feel quite confident 
that no one will be disappointed in the results to be expected from it. No 
doubt there may be complications of this disease, which may render other 
measures advisable ; cases of phlethora, or of inflammatory action, so decided- 
ly marked as to leave no doubt of the propriety of taking away blood. It 
may be so ; I have seen none such, at least none in which I have thought it 
necessary to use the lancet, though I see no disadvantage in erring on the 
safe side, and just relieving the tension of the blood vessels by moderate de- 
pletion. Large bleedings I believe always to be injurious : they seem to roe 
to aggravate the tendency to metastasis. The cases which require bleeding 
must be extremely rare, since not one has presented itself to me during the 
last six years. I am sorry to say, that when this disorder has gone on for 
some time, when it has been allowed to spend its violence on the articulations 
and especially those of the vertebrae (the most frightful form of the disease,) 
during a fortnight or three weeks, the remedy is by no means so effectual. 
Still it has a great influence in alleviating the pain and in shortening the du- 
ration of the malady, although the transition from intense suffering to per- 
fect ease is less sudden and decided. I have uniformly remarked, that the 
more violent the attack the greater the number of articulations under its in- 
fluence — the higher the fever, and the more general the disturbance, the more 
speedily and the more perfect is the cure. Were I to give the details of some 
of the cases, I should not obtain belief, so much would the statement resem- 
ble a quack-doctor*s advertisement. I will however, venture to assert, that 
on many occasions I have seen the patient one day unable to turn in bed, with 
ancles and wrists so swollen and inflamed, and even the vertebrae affected to 
such a degree, that he has entreated me to walk gently, as the mere shaking 
of the bed produced an agony of suflering ; I have seen, I say, a patient in 
this state, and thirty-six hours afterwards not only perfectly free from pain 
but able to walk across the room without assistance. 

If the bowels be loaded, I begin by an enema of decoct, aloes, but this 
does not delay the use of the colchicum. The dose, eight grains every hour 
taken in the medium most acceptable to the patient — plain water, sugar and 
water, apple tea, ginger tea, or other analagous fluids, changing them from 
time to time, even with the successive doses, if necessary according as the 
stomach is more or less irritable, or the palate more or less capricious. The 
point of saturation, as I call it, (for the want of a better term,) is very uncer- 
tain varying so much with different individuals, that although the usual quan- 
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tiij is eifi;ht or ten doaes, I have known some take fourteen, and others ana- 
ble to bear more than five. In every case it is to be repeated till active vom- 
itiDg, profuse purging;, or abundant perspiration take place ; or at least till 
the stomach can bear no more. If a slight nausea comes on aHer three or 
four doses, (I have never seen it so soon as the fourth,) a quarter of an hour*8 
delay may be allowed. A lump of sugar dipped in brandy, or eau de Col- 
ODge, a win'^-glass of Hoda water, or any thing else the patient wishes for, in 
small quantity may be given. Sometimes a small slice of lemon kept in tho 
mouth will turn away the nausea, and cuable him to bear a few luore doses; 
the main object in all cases bring to get into the stomach tlie largest quan- 
tity that it can be induced to receive. Even two doses taken at once would 
be rejected by a patient, who will thus gradually bear a dozen. The most 
usual course of tilings is this ; at the end of the sixth or seventh dose a slight 
nausea couich on ; by keeping quite still, turning away the thoughts by con- 
versation, or listening to an amusing book, coaxing the palate with a slice of 
lemon, a clov«, or some such thing, three or four more doses can be received 
when the disgust becomes perhaps unconquerable. After this there is gen- 
erally sound sleep, with occasional nausea on waking. The pain ceases, but 
the more active ctiects of the colchicum do not lake place for some hours 
after the last d(i.<<c. Distressing as is the state of the patient when under the 
full influence of (he medicine, it still does not exceed an ordinary sea-sick- 
ness; and when this has been endured for a few hours, it is succeeded by the 
Elysium. The iuHammation of the joints subsides, and they resume their 
natural size with miraculous rapidity. The acidity of the perspiration ceases 
as well as the peculiiir odour, which enables the experienced practitioner to 
recognise the disease on entering the room, before he has asked a single ques- 
tion. As soon as a cup of souchong tea can be retained, a sound sleep comes 
on, from which the patient awakes perfectly well. When circumstances will 
lidmit of it, I prefer to give a breakfast of bread and butter and tea only, very 
early in the morning, and two hours afterwards commence the colchicum. 
No more food will be required that day, but tea may be given abundantly, 
with bread sopped in it, if required. It will be well to indulge the returning 
appetite very sparingly on the day following, on which however, we may al- 
low a small snap of devilled meat, and rice boiled plain as for curry, which 
will generally be the things most acceptable to the stomach. A small quan- 
tity of good curry itself is not objectionable to those who have been accus- 
tomed to that luxury. In the subsequent treatment I have no reason to think 
that any precaution is necessary. The patient may resume his ordinary diet 
as soon as the appetite dictates. I have never seen a relapse. 

The colchicum, it is obvious, should be preserved with care. The best 
mode, I believe, is to grind it, at the proper season, with twice or thrice its 
weight in old sugar into an impalpable powder, when, should it accidentally 
become damp, it is safe from injury. 

It is better if possible, that the patient should not be aware of the direct 
effects expected, until they take place, in order that the imagination may not 
anticipate and interfere with the process. 

Lancet and Med. OazetUt June 30, 1838 ; and Brituk and 
Foreign Medical Review, Oct., 1838, p, 556. 



5.-THB USE OF AOfETATB OF MORPHIA IN ARTHEITI3 AND 

NERVOUS AFFECTIONS. 

By M. Vincent Cristin, Phyrician to the Hospital of St John, Turin. 

The following is Dr. Cristin's metkod of administering the acetate of mop" 
phia in these affections. Dissolve one grain of acetate of morphia in four 
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ounces of distilled water, and add one ounce of syrap of gum arabic. A 
spoonful of this naixture to be taken every hour. When the pains are re- 
lieved, wr sleep b about to commence, it should be given every two hours 
only, or suspended altogether ; depending upon the narcotic effects produced. 
During its administration the patient should avoid fluids. 

A woman aged sixty, was afflicted with arthritis in the extremities ; there 
was acute pain upon motion, hard pulse, burning h«at of skin, &c., &c. The 
acetate of morphia relieved the pain, procured sleep, removed the fever, 
caused profuse perspiration and diarrhoea, with abundant secretion of urine. 
Opium'excites perspiration, but diminishes the other secretions. Acetate of 
morphia is therefore the preferable agent. 

Nervous pains, such as frontal neuralgia, sciatica, cephalalgia, and syphi- 
litic pains, have all yielded to this remedy. 

Repertorio Medico-Chirurgico del Piemonte, and British and Foreign Medical 

Revietc, Jan., 1840, p. 252. 

[We can also bear testimony to the good effects of this remedy in almost 
all neuralgic cases, but it seems necessary to keep the patient under the 
complete influence of the medicine for a considerable time. We have 
frequently been obliged to keep up the effects for several days on the 
small nerves of the face, &;c., and for a much longer time, even weeks, 
in sciatica, and other large branches of nerves, but have seldom failed 
of success eventually, except in old and very obstinate cases. Dr. Cris- 
tin gives only the tenth of a grain of the acetate every hour, but we gen- 
erally have found it necessary to give much larger doses without any 
other bad effect than severe sickness, which, however, is easily abated 
by creosote, or stimulants, as the spt. ammon. comp., &c. We give 
one-fourth or one-sixth of a grain every hour or two, in severe cases, till 
the system is completely under its influence, and then keep up its effects 
by smaller doses, and less frequently repeated.] 



6.— ON THE USE OF ARSENIC IN CHOREA 
By D. M. Reese, M.D., Prof, of Medicine, Albany College, New York. 

These results of experience have led me successively to test the compar- 
ative merits of the various other remedies v hich have been reported as suc- 
cessful, as the rubigo ferri, cuprum ammoniacum, sulphate and flowers of 
zinc, oxide of bismuth, camphor, electricity, nitrate of silver, &c., and after 
very considerable opportunities, I have learned to rely upon the tonic powers 
of arsenic in preference to any and all other medicines of this class; and hav- 
ing never known it to fail in effecting a radical and permanent cure, I feel 
great confidence in recommending it to the profession in all those cases in 
which the tonic plan is decided upon, either with or without preliminary 
medication. The arseniate of potash, as existing in the formula of Fowler's 
solution, is the preferable mode of exhibition, and its dose should be graduat- 
ed according to the ability of the stomach to receive it without nausea. In 
the most numerous subjects varying from seven to sixteen years of age, six 
or eight drops should be given night and morning, gradually increasing its 
dose and frequency. Adults may take ten drops increasing to fifteen, and 
even twenty, three times a day, and in all cases it should be persevered in 
for a week or more after all the spasmodic symptoms have disappeared. 
The only unpleasant effects are nausea or vomiting if the dose be too large, 
and occasionally a tumefaction of the head and face if too long persisted in. 
On either of these effects being produced, the medicine should be discontin- 
ued for a few days, and then resumed in a diminished dose. With these pro 

Z* 
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cautions, I have, for a number of }'enr», employefi this remedy in over two 
hundred cases of chorea, without ever having witnessed any of the untoward 
resuhs upon the constitution said to follow tne exhibition of arsenical prepa« 
rations. So far from any of the sequela; which are apprehended by the 
alarmists, my patients have, under its use, not only recovered from chorea, 
but many of them 8e<;in to have since acquired vigorous constitutions and 
unproved health. I have used it in infancy, in delicate females during preg- 
nancy, and under circumstances supposed to forbid its employment by many, 
and I have never once seen cause to regret its exhibition. But whije I thus 
dwell upon the value of arsenic as a remedial agent in chorea, I nave not 
failed to superadd auxiliary treatment, and hence nutritious diet, active exer- 
cises, cordial drinks, and the cold bath, both plunging and showering, have 
all been usefully employed. And in the examples, comparatively few, in 
which counter-irtitation has been indicated, I have obtained most favourable 
results by the aid of rubefacients, blisters, setons, issues, and the eruption of 
the tartrate of antimony, ajiplied to the spine. But I have never had occa- 
sion for active depletion, even by purgatives, although when constipation ex- 
ists in connexion with chorea, or where there has been present the suspicion 
of worms, I have interposed a cathartic or anthelmintic, while, at the same 
time, persevering in the tonic treatment. 

Afw- York Journal of Med. an^ Surg., and Brituk and Foreign Medical Review, 

Jan. 1840, p. 269. 



7.— ON THE INHALATION OF CONIUM AND IODINE IN TUBER- 

CULAR PHTHISIS PULM0NALI8. 

Br Sir Charles Scudamork. 

[The author of this paper states that he has tried the following method of 
inhalation in phthisis and bronchitis, sufficiently to enable him to re- 
conunend it very strongly to the profession. He denies that the inha- 
lation of conium and iodine in either of the above named diseases, irji- 
tates the lungs ; on the other hand, he says that the patient looks for- 
ward with pleasure to the time when the process is to be repeated. He 
disagrees with Laennec in some po'nts, and thinks that the early stages 
of phthisis may be cured by this m>^ (e of treatment, and goes on to re- 
late cases where a cavity was clearly indicated, and where pectoriloquism 
was most evident, and yet the patients recovered by means of inhalation. 
Indeed some of his cases were so clearly cases of incipient phthisis, ac- 
cording to his description, that we cannot help placing dependence upon 
his treatment in some measure, however contrary to the common feel- 
ings of the profession. Some, indeed, relapsed and eventually died after 
an interval of some years ; others have not hitherto relapsed, and are yet 
in perfect health. The author then goes on to relate his method, and 
the ingredients of his mixture, combining, however, at the same time, 
other treatment of a general kind. He says :] 

I cannot, I think, too often repeat that, while I claim for the inhalation so 
great a regard, I consider it to be only one part of the treatment required. 
The additional constitutional means embrace a very wide consideration. The 
local external treatment of the chest by proper means of counter-irritation, 
and by lotions and frictions, is a very important part of management. 

I have never seen, from an active remedy, so large a proportion of benefit, 
with so small a proportion of disagreement and inconvenience, as from the 
inhalation of iodine and conium. The method also is to be considered : and 
I may here remark, that many excellent remedies have fallen into odium and 
neglect, at different periods, firom the error or abuse of their application. I 
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tm careful that all the iogredieots which enter into the composition of 
the inhaling mixture are perfectly pure. I recommend the following 
formula :— - 

3;* lodinii puri ; lodid. Potassii, aa. gr. vi. ; Aquae Distillat. ^v. 
3vi. : Alcoholis, 3ii* M. fiat mistura, in inhalationem adbi- 
benda. 

I now always prefer to add the conium at the time of mixing the iodine 
solution with the water; and it should be a saturated tincture, prepared with 
the most genuine dried leaves. In the commencement of the treatment, I 
advise very small proportions of the iodine mixture ; for example, only from 
half a drachm to a drachm for an inhaling of eight or ten minutes, to be re- 
peated two or three times a day. Of the soothing tincture, I direct half a 
drachm — which I usually find sufficient ; but it may be increased if the cough 
be very troublesome. I soon augment the quantity of the iodine, and pro- 
gressively from 3j. to 3iv ; but also, then prolonging the time of inhaling, I 
divide the iodine dose, putting two-thirds at first, and the rest after the expi- 
ration of seven or eight minutes. If the temperature of the water be meas- 
ured by the thermometer, it should be 120^ Fahr., as being the most favour- 
able for volatilising the active principles of the iodine and conium, mixed 
with some watery vapour ; but the approximation will be sufiicicnt, if equal 
parts of boiling and cold water be used ; with which the inhaler is not to be 
quite half filled. Invariably, however, care should be taken to prepare 
the bottle for this heat of water, by first washing it out with some 
tepid water. 

During the process, the inhaler should be kept immersed in a jug, con- 
taining water of rather a higher temperature than 120° 

It is of the utmost importance that the strength of the inhaling mixture 
should be considered in relation to the particular case. The feelings of the 
patient will be a great guidance ; he should have the sense of relief, and not 
of inconvenient irritation produced. The cough arising occasionally during 
the process is not an objection ; but if it be irritable afterwards, it shows that 
it has been used too strong. There is a certain stage of the tubercular dis- 
ease, when over-excitement, from employing the iodine in too great quantity, 
might hurry on the softening process too quickly. It is here that the treat- 
ment demands the greatest judgment. In every case one of the following 
events may be expected to happen : either that the tubercular irritation will 
be arrested and gradually removed or be arrested and suspended, but not cured ; 
or pass on to the softening process, which terminates in the production of 
an excavation. In all these different states of disease, I advise* the inhaling 
treatment to be employed. 

It is my belief that this direct and very accurate mode of applying this 
powerful medicine, iodine with conium, induces a new action in the vessels 
and nerves of the lungs, which is calculated to supersede the diseased ac- 
tion. I also assign much effect to the stimulation of the absorbents, and 
have been led to believe that tubercles have in this manner been actually 
removed. 

With a well-constructed glass inhaler, I find all the satisfaction I can de- 
sire. The bottle should be large, and the tubes capacious. The one issu- 
ing from the bottles should be upright, passing off in a gradual slight curve, 
so that the vapour shall not be much cooled in the course of its progress ; 
the ingress tube should dip very near to the bottom of the bottle, that all the 
air 80 introduced may receive impregnation. The patient must be desired 
to inhale by using at the same time suction, and a pretty full inspiration, 
then to drop the under lip from the mouth-piece and make a free expiration ; 
so conducting the process by pausing, and, if he like, little suspensions, in 
order that he may not experience any of the fatigue which would certainly 
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happefi if breathing quickly, or using an inhaler with tmall tubef, or with 
loo much water in the bottle. 

London Medical OaxeUe, Feb. 7, 1840, p. 756. 



8.-0N THE PREVENTION OF TUBERCLES. 

In a letter addressed to the Royal Academy of Medicine, M. Coster an- 
nounces that, from certain experiments which he has made, he hopes to 
prove :— 

1. That it is possible, even in the face of predisposing causes, to prevent 
the development of the tubercular diathesis. 

2. That even where the formation of tubercles has commenced, their pro- 
gress may, in a great number of cases, be arrested. 

The following are a few of the experiments upon which M. Coster has 
built up his hopes :^ 

Two years ago he placed a number of dogs, rabbits, 6cc., in the circum- 
stances most favourable to the development of the scrofulous diathesis. Thus, 
many of the unfortunate animals were shut up in dungeons, without light, 
incapable of moving, and exposed to a moist cold, by means of wet sponges 
which were hung up in the cages. Some of the animals placed in these 
conditions were fed on their ordinary diet ; others were fed with ferruginous 
bread, containing i|oz. of carbonate of iron to the pound. All the former be- 
came ill, the greater part tuberculous, but not one of those fed on the bread 
containing iron presented a trace of tubercles. 

BuU. de I' Acad., and Lancet, Feb. 15, 1840, p. 779. 



9.— ON THE INFLUENCE OF MALARIOUS ATMOSPHERE IN THE 
PREVENTION AND CURB OF PHTHISIS PULMONALIS. 

By Horace Green, M.D., of New- York. 

[Dr. Green relates several cases which seemed to be phthisical, and which 
recovered in a malarious atmosphere. But the most experienced prac- 
titioner may often be mistaken in his diagnosis in the early stages of this 
fatal malady, and therefore we should be cautious in pronouncing a 
case to be consumptive, unless it have advanced sufficiently far. The 
following observations, however, seem valuable and based on facts :] 

Whitehall, in Washington County, N. Y., is about twenty miles west of 
Rutland, and contains about the same number of inhabitants. It is situated 
at the mouth of Wood Creek, which empties into Lake Champlain. This 
town is bounded on one side by low, marshy grounds, which are filled with 
stagnant waters, and from which, during the summer months, malarious ex- 
halations are constantly rising; producing in the vicinity, an abundance of in- 
termittent and remittent fevers. Indeed, so common are intermittents here, 
that the remark has become proverbial : ** To go to Whitehall, is to get the 
ague and fever." Yet consumption is seldom or ever known in Whitehall. 
I have been at much pains in making inquiry, and I have not been able to 
learn that a single unequivocal case of indigenous phthisis has occurred in 
Whitehall during the last ten years. All the other lake towns in that region 
so far as I have been able to ascertain, where intermittents prevail, are equal- 
ly exempt from pulmonary phthisis. From these facts, and others which I 
shall mention, I have been so well convinced of the incompatibility of con- 
sumption and intermittents, that, for several years, I have been in the prac- 
tice of advising my consumptive patients to visit places where an aguish at- 
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mosphere prevailed. In many instances the result has been decidedly bene- 
ficial. 

After relating several cases, he gives us that of his friend, Dr. Harris. 

In November, 1836, Dr. H. caught a severe cold, which was followed by 
a cough, and in a week or two, with an expectoration of purulent matter. 
His cough continuing about three weeks from the attack, haemoptysis 
supervened, and this was followed, for some time, with a bloody expecto- 
ration. 

These symptoms of phthisis becoming more alarming, as the winter ad- 
vanced, he relinquished his practice, and sailed for Mobile early in January, 
1838. So unfavourable did his symptoms appear at this time, that one of the 
oldest and most experienced physicians of this city remarked to me, after 
taking leave of him, that ** the Doctor would never live to return to New- 
York." 

On the 14th of February he arrived at Mobile, where he remained several 
months : but went to New Orleans the June following, and from thence to 
Indiana ; where, in August of the same year he had an attack of ague, which 
continued for some time. About eight months since, he returned to New- 
York in confirmed health, and renewed his practice. 

This very day, November the 20th, Dr. Harris visited me, at my oflSce, in 
good health, and related to me the facts in his case. 

I could enumerate other cases which have come under my own observa- 
tion, but will only allude to one other, the history of which was communica- 
ted to me by my friend Dr. Woodward, formerly Professor of Surgery in the 
Vermont Academy of Medicine. Sometime since, a young woman labour- 
ing under consumption — apparently in its confirmed, secondary stage — was 
brought to Castleton, the residence of Professor Woodward, to die among 
her friends. Her mother resided upon the borders of a small marshy lake, 
in the westerly part of the town — a neighbourhood where all new residents 
are sure to be affepted with intermittent fever. Thither she was carried, and 
Dr. Woodward was called to attend upon her. He found her as he inform- 
ed me, exhibiting every symptom of ulcerated lungs. Indeed, so apparently 
hopeless was the case, that the medicines he prescribed were merely pallia- 
tive; and he informed her friends that no permanent benefit could be expect- 
ed, in her case, from the adoption of any means. 

Several months after this, being in that neighbourhood, he learned with 
surprise, that his patient was recovering ; and on calling to see her, he, in 
fact, found her nearly restored. Her cough, and every other unfavourable 
symptom, had left her. Her health since has been permanently established. 

Dr. Woodward gave it as his opinion, that in this case — as well as in some 
other similar ones with which he has been familiar — the persons were restored 
to health by breathing an intermittent atmosphere. 

NeW'York Journal of Medicirte and Surgery, Jan., 1840, p. 73. 



10.--PRECIPITATED CARBONATE OF IRON. 

The precipitated carbonate of iron is perhaps as good a preparation for in- 
ternal use as any other, and the best mode of exhibiting it is, in my opinion, 
at the moment of precipitation, for a knowledge of which, I feel indebted to 
my friend, Sir James Murray. The formula is to add to one drachm of the 
bi-carbonate of soda, dissolved in four ounces of spring water, a drachm oi 
muriated tincture of iron. The draught to be taken during effervescence, 
and repeated thrice a day. Although the quantity of carbonate of iron thus 
formed is not considerable, yet it is in such a state of minute subdivision, 
and cotnbined with a solution of muriate of soda equally minute, (the saline 
nost congenial to the system of red-blooded animsds, as it renders the hem 
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atosine active and vWifyinie), that I always found it to answer the objeet of a 
chalybeate tliiis Rivru much belter ilian the large do»«*« of from one to two 
drachms of th« carbonate of iron, that have of late been recommended, and 
which I found few stomachs could bear. If there is ulceration, it is very 
generally improved by the same medicine ; and I have seen many insUnces 
of that form of malignant <lisea»e termed lupus, which attacks the face, per- 
fectly cured by the conjoined use of the internal and external exhibition of 
this preparation of iron. I formerly thought the phosphate of iron possessed 
superior advaiitaRCs to the carbonate, administered internally; but now I 
think the carbonate given during precipitation answers every purpose of a 
chalybeate, without causing any derangement of the stomach. 

Mr. Carmichael*s Lectures. 
Dublin Medical Press, March i, 1840, p. 153. 

[We refer our readers to an elegant preparation of iron, called ** the Citra- 
ted Aromatic Wine of Iron," by Mr. Gore, of Limerick, which, we 
think is not much known to the profession, but which, from its pleasant- 
ness, might be more generally given to delicate patients. Mr. Gore says 
that] 

It has been improperly termed lincturaferri aurantiacn, through a vinous 
preparation of the per and proto-citrate of iron. The formula for its manu- 
facture is contained in the Pharmacopeia JVirtemhergica, publi'-'ird in 1798. 
The preparation itself possesses the most agreeable odour and laste of any 
medicinal compound ever introduced into practice. It is aromatic, carmin- 
ative, and tonic, and 1 have no doubt will supersede the preparations in gene- 
ral use, when once it has been fairly tried. 

Four ounces of iron filings, or what I think would be better, iron wire, 
are put into a stone mortar; with these are beaten up fonr Saville oranges, 
deprived of their seeds. Two or three days are allowed Uiem to stand, hav- 
ing been placed in a wide-mouthed bottle : to them are next added ten oun- 
ces of Madeira wine, and two ounces of spirit of orange peel. After diges- 
ting for a fortnight the entire is expressed and filtered. A fine dark-coloured 
aromatic fluid is the result, highly chalybeate, and exceedingly agreeable, not 
only as to the taste left in the mouth, but the sensation it produces in the 
stomach. It is a compound of proto and per-citrate of iron, with perhaps a 
little tartrate from the wine, saccharine matter, mucilage, and essential oil. 

Three parts of this preparation, with one of syrup of smilax aspera, 
form a compound which will not be rejected by the most delicate stomach. 
I have given it to children and young persons in various forms of disease 
with debility, and I have never found it disliked or rejected, but its repetition 
rather looked for. In strumous habits, where an excess of the white tissues 
constitutes a congenital evil — in passive uterine hfemorrhage ; anasarca from 
general debility — chlorosis — malignant disease, in which iron is so highly 
extolled by Mr. Carmichael, and in those diseases which arise from a gene- 
ral deficiency of tone, this preparation would seem to me to be of exceeding 
utility, from its agreeable and chalybeate qualities. 

Where the secretion from a relaxed state of the raucous membrane in 
cnronic bronchitis exists, I have no doubt but it will be found efficacious, 
combined with Ipecacuan wine. 

From having used this remedy repeatedly, as I obtained it from Mr. Ste- 
venson's Limerick Medical Hall, where alf that is new and valuable in phar- 
macy may be obtained, I can confidently recommend its use to the profes- 
sion, and I have been led to do so because I consider it a valuable addition 
to the prescriber and because I wish to bring it under the notice of Mr. .Car- 
michael, who has spoken in high terms of a preparation recommended to him 
by Sir I.Murray, from the facility with which it can be retained upon the 



J^AACTICAL IfEDICINB. 35 

fltomacb—- 1 mean carbonate of iron, in the act of precipitation, as made by 
dissolving bicarbonate of soda and muriated tincture of iron in water, whicn 
is taken id a state of .effervescence. As the lemon contains a larger quantity 
of citric acid than the orange, I would suggest the addition of one lemon in 
the formation of the quantity before ordered, which I think might be an im- 
provement as well as an addition. 

Dublin Medical Preit, April 29, 1840, p. 390. 



11.— 0BSEEVATI0N8 UPON THE EFFECTS AND MODE OF 

APPLICATION OF REMEDIES. 

By JoBNATHAN OsBOUBNE, M.D.; of Dublin. 

HEMLOCK. 

Even the extract, imperfect as it is, has an effect in appeasing the pain in 
cancerous affections of the uterus, and that without exerting sensible narco- 
tic powers, which almost excuses Stoerk for the error, into which he fell in 
proclaiming it as a cure for cancer. I have applied it externally, and given 
it in such cases, sometimes without effect, but sometimes with remarkable 
alleviation of pain after opium had failed ; and never observed any ill effects 
except in one case of a woman labouring under scirrhus uteri, who obtained 
great relief from pain by it, but when the dose was increased to four grains 
Qiree times daily, had headache, black motes in vision on sitting up, and saw 
two persons instead of one : all which disappeared when the remedy was 
discontinued. 

The uncertainty of the extract may be shown by an easy experiment. The 
Conine, which in the process of decomposition is partly resolved into am- 
monia, is in this preparation always, according to Professor Geiger, more or 
less deficient, and often entirely absent ; and to prove that this decomposition 
has taken place, it is only necessary to add some water of caustic potash, 
when the ammonia may be distinguished by the odour, and by holding over 
it a rod dipped in muriatic acid, whereupon the fumes formed by the muriate 
of ammonia are rendered visible. This experiment has shown ammonia in 
every specimen of the extract in which I tried it. 

Wishing to secure the fresh plant in a state of preservation for winter use, 
I resorted to a plan which I believe will be found applicable to the preserva- 
tion of plants generally for medical purposes. I caused the leaves and smal- 
ler stalks, fresh gathered before flowering, to be pounded up and intimately 
mixed with an equal weight of treacle. This mixture, of the consistence 
usual in an electuary, continued for several months until used, without show- 
ing the slightest tendency to decompose or to change any of its sensible qual- 
ities. This can only be ascribed to the treacle,* and 1 suggest this as a very 
useful mode of preserving as well as of exhibiting those vegetable produc- 
tions, the efficacy of which depends upon their freshness. I gave this pre- 
paration in six grain doses to several patients, in whom I thought it might 
prove serviceable, but its effect was quite different from what I had anticipa- 
ted. In every instance it acted as a purgative, producing full dejections, 
without either nausea, tormina, or narcotic symptoms. 

We cannot expect that in regard to the place of growth, uniformity will 
ever be attained, but in regard to the part of the plant to be used, it is mani- 
festly of great importance that a proper selection should be made. I think 

* I had an opportunity of seeing an open vessel of treacle which was known to hare laid 
exposed to the air in a store room for vears, but which was the same in quantity and qual- 
ity as when placed there. It neither formed crystals, admitted the growth of cryptoga- 
mous vegetables, nor evaporated. Early this summer I placed a vessel of treacle exposed 
to the open air ; it now (November 26th,) remains exacUy as I left it. 
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chat, for exterual use, the entire plant, presenred in the way I hif^ men- 
tioned, would answer well, being both cheap and convenient : but that for 
internal use the seeds should be preferred ; 1st, on account of their unifor- 
mity. Let it be remembered that seeds are, of all parts of plants, the least 
liable to variation in their mode of growth, structure, and chemical compo- 
sition, and that they are the least dependent on artificial modes of drying for 
their future preservation, seeing that that process is performed by nature her- 
self on fixed and uniform principles ; and on this head I cannot do better than 
refer to the seeds of colchicum, whidi have enabled us to act with that plant 
as previously, when the root alone was employed, might have been attended 
with danger : 2ndly, because the seeds of hemlock contain more of its active 
principle than any other part. For this I refer to the experiment of Pro- 
fessor Geiger, who found that six pounds of the fresh seeds contained at>out 
an ounce of conine, while a hundered pounds of the plant only afforded a 
drachm. 

B£LLADOIfNA. 

There is one property of belladonna, which I mentioned in a medical re- 
port of Sir Patrick Dun*s Hospital in 1831, and which it has proved itself to 
possess in every instance, without exception, since that time ; so that it is 
unnecessary to detail cases on the subject. It is this, that, it causes an im- 
mediate cessation of Oie migratory or flying pain of rheumatism^ without pro- 
diunng any effect on the fixed pains. In this way it acts like a charm both in 
acute and chronic cases, and when it is recollected that in acute rheumatism, 
especially, the greater part of the suffering, and that most refractory to ordi- 
nary treatment, is the perpetual shifting of pain along the direction of the 
muscles from one joint to another, its value in all such cases will at once be 
admitted. The dose I give is one-third of a grain thrice daily, increased to 
half a grain every third hour. After trying various combinations, I prefer to 
give it in simple extract of gentian, as much as is sufficient to secure its ac- 
curate division into pills. Having observed its efficacy to be confined to the 
pains shooting along the direction of the muscles, and that any abatement of 
pain which it produces in neuralgia, or where the pain pursues the course 
of the nerves, is of a very inferior degree, and attended with great uncertain- 
ty, it appears to me that it acts on the muscular fibres belonging to the vol- 
untary muscles as on the iris, and by stopping the spasm which is always 
present in severe cases, causes a cessation of the peculiar pain. This kind 
of pain always resembles fatigue, causing general restlessness and inability 
of remaining long in one position ; and suggests very much the sensations 
experienced after excessive muscular fatigue, when the spasms, not of entire 
muscles, but of fibres, prevent sleep, while at the same time they produce a 
feeling of intolerable weariness. 

EMETICS OF IPECACUAZf IN HJCMORRHAOE. 

Having already (Trans, of the Association, Vol. V.) stated the uniform 
success attending this treatment, I should not repeat it here, were it not that 
some authors, who have subsequently treated professedly on diseases of fe- 
males, have entirely omitted to mention it. I have only to add, that with me 
it has never yet failed, except when the progress of the case afterwards proved 
the formation of scirrhous or cancerous structure. The remarkable effects 
of emetics of ipecacuan in restraining haemorrhage, is not confined to this 
organ. In a case of violent epistaxis, in which several remedies were inef- 
fectual, I tried it while preparations were going on for plugging the posterior 
nares, and with success, so as to render that measure unnecessary. In haem- 
optysis, I am unable to add to the, facts already known respecting its efficacy, 
being of opinion that hemorrhage from the lungs is always salutary, and that 
the practice of giving the mineral acids, &c., to discourage it in phtfaJuiLi Is 
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injuriousi. A very considerable benefit is generally perceptible, after the ves- 
sels of the diseased lung have been unloaded by this discharge. When, how- 
evefv a violent haemorrhage takes place from the lungs, and blood is expecto- 
rated in such quantities as to endanger life, then all our efforts must be di- 
rected to its suppression. In a late c^tse (not phthisis) I failed with the 
emetic, but as I lost sight of the patieit subsequently, I am unable to pro- 
nounce as to the cause of the haemorrhage, and, therefore, as the cause of 

the failure. 

Dublin Journal of Medical Science, Jan., 1840, p. 466. 

[In the following article also, will be found some interesting observations 
on ipecacuan in haemorrhage ; a treatment which we believe has not been 
generally adopted in this country, and indeed not heard of by many gen- 
eral practioners, although much used in some parts of the kingdom :] 



12.--OBSBIIVATION8 ON THE USE OF IPECACUAN IN INTERNAL 

HiEMORRHAGIES. 

• By W. A. Trewor, Esq. 

[It appears that Dr. Osborne published five cases of menorrhagia in the 
Transactions of the College of Physicians, in 1828, and soon afterwards, 
Mr. Trenor tried ipecacuan in similar cases, and with equal benefit. 
Ever since that time, it seems to have maintained itself in the good opin- 
ion of niunerous medical men. Mr. Trenor says :] 

I was called very early in the morning to see a young gentleman about 20 
years of age, very robust, being six feet four inches in stature, and well made in 
proportion ; had always "enjoyed excellent health. At the time of my visit, 
about four o^clock in the morning, I found this young man sitting with his 
feet upon the hearth-stone, and his hands immersed in a basin of cold water. 
The floor round where he was sitting was covered with florid, frothy blood, 
and a large vessel in the room almost filled with it. He felt faint and suffo- 
cating; at times finding his inspirations very difficult, from the great quan- 
tity of blood which was literally flowing from his mouth. His face was a little 
flushed, which was naturally ruddy ; his voice weak, and indistinct ; pulse 
quick, small, and rapid ; could not bear the slightest attempt at the reclining 
posture; called for air, and had all the windows and the door open. This 
was no case for venesection, and to wait for the sedative influence of the 
acetate of lead and opium, did not appear safe ; it was instantly determined 
in my mirid to use the ipecacuan, of which I gave ten grains in a little water. 
It was incredible the relief that followed the nausea, and some slight efforts 
to vomit, which this dose of the medicine excited. The hoemoptoe now abated ; 
respiration became more easy ; and in some little time the reclining posture 
could be indulged in. The young gentleman after some months recovered 
perfectly, went to America, where, I understand he suffered severely from 
Asiatic cholera, but ultimately recovered from it. Dr. Crampton saw this 
young man with me at his father^s residence in Simmons court. 

The second case of this kind occurred in a young gentleman of tall and 
slender figure, seldom sick, yet of delicate constitution. He was in his 21st 
year; had been confined to the house for a few days, with what was consid- 
ered catarrhal fever, got from travelling for some miles on the outside of the 
coach. Like the former case it was very early in the morning, three o^cIock, 
when the hcemoptoe came on. 

I found him supported erect in the bed, withboth windows open; he could 
scarcely speak. The quantity of blood, though very great, was not any- 
thing Uke the quantity in the former case, yet Uie prostration was much more 
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ilarmin^; countenance contracted and death-like: the anxtetj of 
very great. The strength had failed, and the interval between each expec- 
toration of blood had become longer, yet the breathing was becomiDg mora 
oppressed, and the distrr-ss more urgent. In this case the ipecacuan was 
given in doHes of two grains every tifteen minutes in a little cold water. He 
had not long taken the second dose before some nausea was felt ; and with it 
the respiration became less oppressed. The third dose of the medicine in- 
creased the nausea to some effort to vomit, but the stomach did not empty 
itself. The ap(>caranre of blood now decreased, and soon disappeared, nor 
did it return for several weeks, and wiis then very moderate in quantity. 
This case ended very differently from the former, as it rapidly terminated 
with phthisis. Dr. Marsh attended this young gentleman through the whole 
of his illness with nic from the day after the hemorrhage. 

The cause of the hsemorrhtigc in these two cases was very different, yet 
the ipecacuan was a most salutary and efficient means in each in restraining 
the ffow of blood. 

In another case, somewhat similar to the above, with quick pulse, sputa 
almost all llorid bloo<l, and the right lung apparently gorged with blood, 
the ipecacuan was given with equal advantage. It was given in grain doeea 
every half hour, until the patient had taken three or four grains. 

If any nausea was felt, the patient was to lengthen the intervals ; this he 
was reconciled to do, as he said he would prefer being sick rather than have 
the bleeding continued. In this way he took twenty grains of hippo in the 
course of thirty hours. No vomiting came on, but much nausea ; the blood 
disappeared from the sputa. J told him now to leave town for some weeks, 
and take his pills with him : this he did : and although he attended closely 
to business, and was often exposed to vicissitudes of weather, he has had no 
return of the haemorrhage. 

[The following case of monorrhagia seemed also to be benefitted by the 
same mode of treatment, accoiding to Mr. Trenor, although we confess 
that the proofs of its efficacy were in this instance not so clearly marked, 
as other treatment was combined, which might materially assist.]! 

The quantity of blood lost was very great indeed, for it was in a pool under 
the bed ; the bed-clotlies literally saturated with blood. The lower extrem- 
ities cooled by the vinegar and water, which she had been in the habit of us- 
ing in milder attacks of this haemorrhage, were now quickly dried, and a 
warm binder firmly bound round the hips, a sponge pressed out of hot water 
and vinegar introduced into the vagina, a compress of linen, and the bandage 
to secure all. While- 1 was thus employed one of the family was endeav- 
ouring to make her swallow some. brandy with twenty grains of hippo in it ; 
almost every appearance of life had fled ; there was no pulse to be felt, and 
the extremities, arras, and legs cold as death; she scarcely breathed for an 
hour, during which time every exertion was made in the way of warm fric- 
tion, turpentine, enemata, and brandy, in such quantities as could be got 
down the throat. The haemorrhage from the vagina seemed to have ceased, 
so far as the clean bandage gave information ; indeed, death seemed to have 
closed the scene. At last the chest heaved, respiration now became evident, 
she could swallow better, and the brandy was more liberally given ; after 
much watching and attention, warmth seemed to become more evident on 
the surface. In three hours from her getting the ipecacuan, some slight 
effort to vomit came on, which we thought was occasioned by it. An emi- 
nent surgeon, who is now no more, saw her while lying in this condition, and 
1 shall never forget the remark which he made when he was going away. 
However, I did not consider this death-like interval to be entirely attributa- 
ble to the loss of blood ; hysteria often assumes this still form of existence, 
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and here was a subject under circumstances calculated td excite the most for 
midable aspect of this disease ; the result proved I was right in my exertions 
The force of vomiting was at last so strong as to assure me the medicine was 
producing its effect ; the cloths of the bandage became bloody, which, with 
the sponge, were removed ; the latter was saturated with blood. Life now 
every hour became more and more established, and in about three months 
this lady could be removed to the sea side, where she gradually recovered 
both health and strength. She still continues to be afflicted with excessive 
loss of blood occasionally, for which she regularly takes some grains of hip- 
po, but not an emetic dose ; and is never disappointed in its effect of arrest- 
ing the haemorrhage. The last time I heard of her, she could walk six or 
eight miles in the day, and that perhaps three times a week. 

[Another case shows its efficacy in hasmorihage from the alimentary 
canal.] 

In May, 1838, a young lady was seized with faintness, while standing be- 
side her brother who was fishing not many yards from the house ; soon after 
getting home she became sick and vomited much blood. The intervals be- 
tween each attack of vomiting were short and variable, sometimes an hour, 
and again may be two or three hours. Thirty-two hours from the time of 
attack the vomiting had not ceased, the patient was lying in the dress in 
which she had been taken ill, loosened as much as possible, as every move- 
ment created sickness which would not subside until vomiting came on. Her 
mouth and tongue were as white as her lips and cheeks from the great loss 
of blood, the pulse was scarcely perceptible, the extremities cold ; had taken 
nothing but cold drinks in mouthfuls, and her medicine, since the attack 
came on. In this state the ipecacuan was proposed to be given in grain doses 
every half hour, combined with the same quantity of calomel ; after taking 
the third dose, nausea became distressing, accompanied by faintness; this 
soon subsided, but after the fourth grain the effort to vomit was complete, 
and a perfectly yellow bile was vomited without any admixture of blood; the 
medicine was now laid aside. This lady recovered rapidly and perfectly, un- 
der the judicious management of my friend Dr. Cuming, and is now in ex- 
cellent health. 

The chief value which the experience of the foregoing cases exhibits, ap- 
pears to be that the remedy does not require to be exhibited in its full emetic 
dose ; this at once disarms the medicine of many of its disagreeable features. 
Few friends will administer an emetic dose of ipecacuan in hsematemesis, 
even though prescribed by the physician, but let the latter administer small 
doses of the remedy, and their prejudices are at once overcome; there is a 
certain feeling too in the breast of the physician, which forbids him to use 
a remedy so little in accordance with the ideas of the public, though they 
may be erroneous, as his success in his profession d^ends upon the confi- 
dence which the community at large place in his judgment and good sense ; 
and should these be once forfeited, it is no easy matter to regain them. This 
feeling, I think, is one great cause why this well-known remedy has not been 
more generally prescribed. 

Dublin Journal of Medical Science, Jan., 1840, p. 447 

[After reading the above interesting case, a question arises in our minds, 
whether or not any other nauseating medicine would produce similar 
effects in stopping haemorrhage. For it is a well-known fact in physiol- 
ogy, that when sickness exists, whether from loss of blood, or from any 
other cause, the blood coagulates much more rapidly than at any other 
time, and hence the ruptured and open vessels may be more rapidly 
closed by coagulum. We consequently find that in haemorrhage from 
uterus^ when the woman is in a complete state of syncope, the flooding 
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ceases not only from the ditniniihed vis a tergo, bat alio on aeeoUBt of 
the admirable provision.] 



13.-0N THE PREPARATION AND USE OF K0U1II86. 

By Dr. Ma to. 

[We extract the following from Dr. Mayo*s Lectures on the Palhology 
of Morfi;agni, an this way of giving milk is not generally known or appre- 
ciated by the profession, and when recomm^'mled by such a man as Dr. 
M:iyo, will probably be more generally used in consumptive cases.] 

That milk should be valuable in laryngeal phthisis is very conceivable ; 
but it i.s often difficult to render it acceptable to the adult stomach in this as 
well as in othrr disorders in wliich it might be valuable. In two cases, one 
of laryngeal phthisis, another of marasmus, apparently arising from mesen- 
teric affection, f have employed, with considerable success, a preparation of 
milk, imitated from that which goes by the name o( koumiss. The first of 
these cases, a lady, agcil 50, occurred to me in the year 1818. Its general 
features resembled very nearly those of the case extracte<l from Morgagni. 
In the second case, obstinate sickness, or, if food were kept on the stomach, 
intense indigestion, had reduced a young lady, aged 20, to a very dangerous 
state of weakness ami eniaeiation. There was no irregularity of the catame- 
nia, and no moral cause to which this state could be referred; It had come 
on gradually and furtively. She was of a relaxed habit and pale complexion. 
Measures adopted to remove a presumed obstruction of the liver, which was 
not indicated by t)ie state of the faeces, had proved ineffectual, or rather, I 
might say, productive of mischief. 

In the first of these cases, the preparation to which I would call your at- 
tention was made from asses* milk, in the second, from cow*s milk. In both 
cases it was taken in considerable quantities, and formed the exclusive diet 
of the patient for some time. 

Tl.c result of this treatment was very decisive in these two cases, and the 
authority in favour of its further trial so good, that I do not think I can 
better employ your time than in giving you some further details of the 
preparation which I imitated, even though they should extend to some 
length. 

A history of koumiss was read by Dr. Black, before the Royal Society of 
Edinburgh, in the year 1784, on a communication made by Dr. Grieve, late 
physician to the Russian army. He describes it as a vinous liquor prepared 
from mare^s milk. It appears, as far back as the thirteenth century, to have 
been a common beverage of the Tartar nations.. The latest writer by whom 
it was mentioned before Dr. Grieve, was the celebrated professor. Dr. Pallas. 
The following method of making koumiss, says Dr. Grieve, is that which I 
have adopted in my own practice with success. It is common among the 
Barchkir Tartars, who inhabit the territory between the rivers Kama and 
Volga. It was communicated to me by a Russian nobleman, in whose case 
I was consulted, and who was the first who made use of it by my advice. He 
went into that country on purpose to drink it, and as he resided for some time 
there, he could not be mistaken as to the process. 

Take of fresh mare's milk of one day, any quantity ; add to it a sixth part 
of water, and pour the mixture into a wooden vessel ; use then, as a ferment, 
an eighth part of the sourest cow*8 milk that can be got ; but at any future 
preparation, a small portion of old koumiss will better answer the purpose of 
souring. Cover the vessel with a thick cloth, and set it in a place of mode- 
rate warmth ; leave it at rest twenty-four hours, at the end of which time the 
milk will have become sour, and a thick substance will hare gathered at tho 
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top. Then with a stick, made at the lower end like a churn-staflf, beat it till 
the thick substance above mentioned be intimately blended with the subja- 
cent fluid. In this situation leave it at rest for twenty-four hours more ; after 
which, pour it into a higher and narrower vessel, resembling a churn, where 
the agitation must be repeated as before, till the liquor appears to be perfect- 
ly homogeneous; and in this state it is called koumiss, of which the taste 
ought to be a pleasant mixture of sweet and sour. Agitation must be em- 
ployed each time before it is used. 

From the time, observes Dr. Grieve, that I had heard of koumiss, I had 
conceived an opinion of its importance in the case of certain diseases. I 
judged that a preparation of milk which could not be curdled by the juices 
of the stomach, while at the same time it possessed all its nutritive proper- 
ties, with the superaddition of a fermented spirit, might be of essential ser- 
vice in all those disorders where the body is defective in the capacity for ob- 
taining nutrition. The following year, he observes, I resolved to try it, at 
Nischene Novogorod, under my own eye. As mare's milk could not be ob- 
tained in sufficient quantity in town, it was made at the seal of a gentleman 
not far distant, from which it was occasionally transported. The season was 
far advanced, however, before its efficacy could be tried. At last, (about the 
middle of August, 1782,) I was consulted by the General Governor's nephew. 
He had all the symptoms of incipient phthisis: pain of the breast, dry 
cough, occasional hcemoptysis and great emaciation. He had not, however, 
become hectic. His two elder brothers had died of the true pulraona^ con- 
sumption. He had taken much'medicine in a different part of the country, 
and had observed a strict antiphlogistic diet : but though milk had consti- 
tuted the greatest part of his diet, yet there was no sign of his recovery. He 
drank koumiss for about two months only, and that in rather an unfavoura- 
ble season. But the consequence was, that all his symptoms disappeared, 
and that his flesh and strength returned, nor was there any reason to suspect 
a relapse at the time that I left the country. 

In various cases in which I have employed this remedy (obtained once 
from asses' milk, at other times from cow's milk) I was led by a wish to obtain 
a form of milk which should suit and satisfy the stomach, without much 
reference to its asserted vinous properties, and under circumstances in which 
an unstimulating regimen was apparently expedient. Where its use has 
failed in my hands, the koumiss, I must observe, has appeared to me unsuc- 
cessfully prepared : as not possessing the obvious conditions of taste here 
described. I adduce the subject as one which deserves, both from myself 
and others, further attention.. 

It is indeed, a painful consideration, and one which if it does not occasion 
scepticism as to the resources of medicine, may at least inflict some degree 
of disgrace on our modes of using those resources, that there should exist so 
large a catalogue of absolutely unappreciated remedies. 

Medical OazeUe, Jan. 17, 1640, p. 619. 



14.— ON ALKALINE INDIGESTION. 
By R. D. Thompson. 
(Abstract of a Paper read before the British AssociatioD, at Birmingfaam.) 

It has been long known, that in stomach complaints fluids are frequently 
ejected from that viscus into the mouth ; and it has been by examining the 
chemical constitution of those fluids that the author has been enabled to sim- 
plify, in some considerable degree, one of the most disagreeable forms of dys- 
pepsia. Dr. Thompson divides the fluids which he has detected in theso 
complaints into addf (dkdlinej and netUral. 



41 FSACTICAL MEDICUI£. 

1. The acid itate is familiar to most persoM. In the Daiural, there is do 
doubt that during a certain fieriod of the procete of digestion, the contents 
of the stomach exhibit an acid re-action ; that is to say, that litmus paoer* 
dipped in the fluid existing; in the stomach, becomes red; that the fluid 
tastes acid, and that when distilled over, a quantity of pure water having been 
previously added, the fluid which passes into the receive! exhibits a faint 
acid re-action. This does not occur, according to Shultz, however, during 
the fxTHi half hour, or hour of the process of digestion. The acid would, 
tlierefore, appear to be generated by tlic process. The discussion with re- 
spect to the nature of the acid. Dr. Thompson stated he would reserve that 
for the Chemical Section. When this natural acid, however, as it may be 
termed, accumulates to a certain extent, symptoms of disease exhibit them- 
selves, in the form of a burning sensation at tne pit of the stomach, with acid 
eructations, which do not, however, alleviate the pain. This is the charac- 
istic symptom oi acid indigestion. 

2. The 2d form of indigestion, indicated by the fluid ejected from the stom- 
ach. Dr. Thompson terms alkaline indigestion. It is characterized by vio- 
lent |>ain in the region of the stomach, accompanied frequently with head- 
ache and faintness, with a sensation of spasm or contraction in that viscus; 
the sensation goes on increasing, till it frequently becomes intolerable, and, 
at last, when the agony is complete, the patient is suddenly roused by a de- 
termination to the mouth of a large quantity of fluid, which must be immedi- 
ately evacuated, to give place to a succession of similar occurrences; at last, 
however, the flow of fluid becomes so abimdant as to constitute an actual 
stream: it continues to flow for some time, but gradually diminishes in 
quantity, and at length ceases, and with it the pain in the stomach. The 
latter is the characterizing symptom of alkaline dyspepsia or pyrosis^ as it 
has been frequently termed. But hitherto it has always been confounded 
with other forms of indigestion. Dr. Prout has published an account of hie 
examination of the fluid o( pyrosis, and has stated that it was acid ; the fluidt 
however, was not procured by himself, but was sent him from one of the 
hospitals ; where the mistake was very likely to occur. This form of indi- 
gestion occurs more frequently than is generally imagined. Dr. Thompson 
stated, that out of forty or fifty patients daily seen at the Blenheim-street 
Dispensary, in London, he generally met with one or two affected with 
symptoms of this description. It frequently occurred in coincidence with 
affections of other organs^as of the uterus, liver, &c., and was often of such 
a pressing nature, that it required more of the skill of the medical man than 
the original disease. Certain it was, that it was absolutely necessary ^o treat 
it with as much care as the original complaint ; and if the action had been 
allowed to go on for some time unchecked, the secondary aflection became 
as firmly fixed as the original disease which had induced it ; so that after the 
removal of the latter a second disease, as firmly rooted as the first, rcquircKl 
to be taken under the physician^s care : the treatment consisted of the ad- 
ministration of acids, tonics, and narcotics, which required to be prescribed 
with care, otherwise the acid indigestion was frequently induced, which was 
as difficult to eradicate as the alkaline form. 

3. The last form of indigestion, as indicated by the fluid ejected by the 
mouth, which the author had met with, was a neutral state, which was of 
much rarer occurrence. Dr. Thompson had, however, met with several 
cases, and had succeeded in overcoming the disease by the use of tonics. 

London Lancet, Sept. 21, 1839, and British and Foreign Medical Review, 

/an. 1840, ^.873. 
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15.— ON THE USE OF CODFISH IN SCEOFULA. 

By Dr. Taufflied. 

[The author was disposed to try this remedy in some obstinate scrofulous 
diseases, from the praises which it had received from the German physi- 
cians ; and although it would be difficult to obtain the same prepara- 
tion at all times, the cases given by Br. Taufflied are well worthy of our 
attention. In the first case related, which is a scrofulous affection of the 
bones of the back, all remedies seemed to fail till the oil of cod was 
given, and persevered in for some time. Tliere was complete paralysis 
of the inferior extremities, with projection of the spinous processes of 
the first two lumber vertebrae, and finaUy a large abscess, formed by con- 
gestion near the sacrum. 

Four spoonsful of the oil were given every day for a month or two— the 
case soon appeared to be cured, but relapsed ; and again the oil was had 
recourse to— the cure was then completed; and each time, the improve- 
ment commenced soon after giving the oil. The patient, a young man, 
consumed about thirty-six pounds of oil of cod in two years and a half. 

In the second case, a girl of six years, whose foot was a shapeless mass, 
pierced by a number of fistulous openings, two spoonsful were given daily 
for nearly six months, with the same evident improvement, after the failure 
of the ordinary remedies. 

Other scrofulous cases are related by Dr. Taufflied which we have not 
space here to inserti suffice it to say, that in all, the most marked good 
effects followed, and the author comes to the conclusion, that when the 
remedy is administered with perseverence, it is able to effect an altera- 
tion in the constitution, and imprint a favourable direction on the organs 
of nutrition. This advantageous effect of the oil has shown itself in the 
majority of the persons who have taken it, by the more or less speedy 
return of strength and plumpness, and by an indisputable influence on 
the scrofulous disease itself. Hence, the oil of cod will fulfil the indi- 
cations of the general treatment. 

Dr. Taufflied proceeds to say, that — ] 

Caries, being a local disease, requires in addition, some special treatment. 
Burrowing sores, fistulous passages and particularly the ulcerations and 
swellings of the soft parts are so many obstacles against which internal treat- 
ment can do nothing. Compression, and stimulating the ulcerated surfaces 
by the solution of ioduret of potassium in alcohol and water, have been the 
means with which I have always succeeded in getting rid of these obstacles. 
I am convinced that the oil of cod alone would have been insufficient to cure 
the caries in cases 2, 3, 4, and 5, while it was sufficient to remove the scrofu- 
lous swellings of the malar bone, and of the bone of the nose, in the 4th and 
5th cases, and the caries unaccompanied by any external sore in the first 
case. 

Hence, the cure of scrofulous caries required a mixed treatment. The 
efficacy of this method in diseases which so frequently resist the efforts of art, 
makes us hope that surgical intervention will henceforward be limited to a 
small number of exceptional cases, which experience will teach us to dis- 
tinguish. 

The oil was administered in three cases of coxalgia, with incomplete lux- 
ation of the thigh. In one of these instances the inflammatory symptoms 
were previously combatted by an antiphlogistic treatment. After a treatment 
lasting several months, the patients were able to use their limbs, though they 
were more or less shortened. In another case of incipient coxalgia, the local 
pain, which, however, was by no means serious, and the lameness readily 
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jiekled to the use of the oil. These patienti were of a lymphitle coDstitn- 
tion, without having we II -marked tyniptoms of scrofula. 

The oil was moreover admiiiiiitered to two women who had lost the use of 
their limbM for several yeard, in connoquence of chronic rheumatism of the 
joints. In these patients the |>ower of locomotion was so limited, from the 
■welling and stiffness of all the joints, that it was necessary to carry them 
from one bed to another. The us#f of the oil gradually removed the swelling 
of the joints. In five or six months the fxiwer of motion was re-established, 
and at present, the patients are able to walk with considerable ease. 

I cannot refVain from reminding the reader, that the therapeutic powers 
of the oil of cod first showed themselves specially in ibeumatic arthritis of 
the chronic form. It was afterwards employed with equal success against 
scrofulous white swellings. This perfect resemblance in the results obtained 
by the same treatment, in afTections of an apparently different kind, seems to 
support the opinion of those physicians who, like M. Brefeld, consider ar- 
thritic rheumatism in its chronic form, and scrofulous arthritis, as almost 
identical. The efficacy of the oil of cod in these dise:ises, whether scrofu- 
lous or rheumatic, is fully confirmed by the observations of Schenck, Gim- 
ther, Wesncr, Moning, Schutte, Brefeld, and other practitioners. 

When the white swellings are acute or inflammatory, whatever may be 
their origin, a local or even a general antiphlogistic treatment ought always 
to precede the administration of the oil, the action of which is commonly too 
slow to arrest the rapid progress of an acute disease. In gouty arthritis, 
the oil of cod, as M. Brefeld remarks, has no efficacy. I found this to be 
the case in one of my patients, who was attacked with gout, and made use 
of the medicine. 

It is probable that its healing power depends primarily on its restoring the 
functions of nutrition when it is in a disordered state; so that its influence 
upon diseases of the bones and joints may be considered as secondary or con- 
secutive. The therapeutic properties of this oil have been attributed, by 
some physicians, to a small quantity of iodine which M. Hopper has discov- 
ered in it. This will not appear veir probable if we recollect that the prepa- 
rations of iodine taken internally for a long time, and in large doses, had 
hardly any influence on scrofula of the bones in cases 2 and 5. 

We may reduce what we have said to the following propositions :— 

1. The oil of cod has a favourable influence on the general state of lym- 
phatic patients who make use of it. 

2. When properly administered, it has the property of curing scrofula 
of the bones, marasmus, and chronic arthritis of a scrofulous or rheumatic 
form. 

3. Caries, accompanied by a sore and swelling of the soft parts, requires 
the general treatment with cod oil, to be seconded by local applications. 
Compression and ioduretted alcoholic fomentations may be employed with 
success under such circumstances. 

4. The oil of cod is of no avail against gouty arthritis, or swellings of any 
lymphatic glands but those of the abdominal cavity. Its action seems doubt- 
ful, or null, in scrofulous phthisis, when at all advanced. 

5. The oil of cod must be administered with perseverence, and for several 
months, to produce an advantageous result. 

Abridged from the Gazette Medicale, Nov. 9, 1639. 

[The huile de morue so highly extolled by Dr. TaufHied is the oil of the 
liver of the cod — oleum jecoris (iselli. It is difficult to procure in this 
country.] — Translator. 

Medical Gazttte, F^, 28, 1840,^. 141. 
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16.— SALIVATION BY SMALL DOSES OP MEECUEY. 

In the discussion respecting the salivation of patients by minute doses of 
mercury, in the Westminster Medical Society, Mr. Snow offers an in- 
genious explanation. He says :] 

He did not believe that the salivation which was occasionally produced 
by a very small dose of mercury depended on any idiosyncracy of constitu- 
tion, which continued during the patient's life, but was the result of the 
presence of an excess of acid in the first passages. He had been led to this 
conclusion by having frequently seen patients salivated by a very small quan- 
tity of calomel or blue pill, taken at the same time with mixtures containing 
dilute sulphuric acid. Very lately, a man who was taking sulphuric acid 
freely for epistaxis, was severely salivated by two grains of calomel in a dose 
of cathartic pills. The acid naturally contained in tlie stomach were the 
muriatic and the acetic, and the mercury contained in a grain or two of calo- 
mel, or a few grains of the blue pill, would, of course, be sufficient to pro- 
duce the most serious consequences, if changed into the bi-chloride. If the 
view he had suggested was correct, the means of preventing untoward effects 
would be to give corrosive sublimate at once, where a course of mercury was 
indicated, and to give it in suitably minute doses. 

Mr. Streeter remarked that the fact of the action of blue pill being much 
more powerful at one time than another, might be accounted for by the con- 
serve of roses, with which the metallic mercury was triturated, being occa- 
sionally mixed with sulphuric acid, for the purpose of restoring its lost 
colour. Hence, instead of the simple oxide, the sulphate of mercury was 
producing its effects upon the patient. He had no doubt, however, that 
some constitutions were remarkably susceptible of the influence of mercury 
in its mildest forms. He had seen severe salivation produced by the admin- 
istration of nine grains of blue pill, although it had only been given in one 
grain doses three times a day, and its effects watched with the greatest 
care. 

London Lancet, Jan. 18, 1840, p, 625. 

[This reminds us of the practice of Dr. Law, who produces salivation with 
calomel, given in very minute doses, and frequently repeated. And 
we can bear testimony to the truth and efficacy of Dr. Law's treatment 
in numerous cases which we have met with lately. Dr. Law says :] 

We have no particular selection of cases, but such as were labouring un- 
der affections which we ordinarily treated with mercury. We directed one 
grain of calomel to be mixed up with a sufficient quantity of extract of gen- 
tian to make a mass to be divided into twelve pills, one of which was to be 
taken every hour. We found, in some cases, salivation produced by twenty- 
four pills, or two grains of calomel : and seldom were forty-eight pills, or 
four grains, required to produce this effect. We would say, that thirty-six 
pills, or three grains, was the average quantity required to effect salivation. 
We exhibited blue pill in the same way, and found the mouth to become 
sore from six grains. 

We have not yet tried it in primary syphilis. But this we have observed, 
that we have succeeded in bringing the system under the influence of mer- 
cury in a very short time by frictions of ten grains of the ointment. We 
have found one drachm divided into six parts, and one part rubbed in every 
night, sufficient to produce salivation. 

[Several cases are given, illustrating the good effects of the remedy, em- 
ployed in this manner : and, among the rest, two in which the constitu- 
tional effect vr2i9 postponed by the patients taking a larger dose than was 
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prescribed ; in these two caecs the medicine acted on the bowels. The 
following is Dr. Law*8 explanation of the facts.] 

We conceive the eflicacy of this mode of exhibiting mercury to depend 
not only \i\yon its remora in the system being ensured by the sinallness of the 
dose, but also, upon a succession of impressions being kept up by the exhi- 
bition of these small doses at intervals, not so distant as tliat the effects of 
the impression be passed away before they be succeeded by another: nor 
yet so short that the small <loses, crowded upon each other, produce but one 
impression, and that one such, as would result from a single dose, equal to 
the. sum of the small doses. 

[Dr. Law concludes as follows :] 

It now remains to be established, if this effect from a small be equal to 
that produced by a larger quantity. Of this we feel quite confident that ex- 
perience will prove that all the advantage to be derived from the medicine is 
within the compass of a much smaller quantity than has hitherto been sup- 
posed, provided that small quantity be exhibited with due attention to cir- 
cumstances calculated to promote its effect ; and we would further expect 
that this more guarded exhibition of it would save us from the frightful mis- 
chief that we sometimes see following it when largely administered ; and 
which sometimes suggests to us the question, if mankind would not have 
been benefitted by an agent, capable of such mischief, never having been in- 
troduced into the Materia Medica. 

Briluh and Foreign Medical Revietp, April, 1840, p. 582. 

If this extraordinary effect can be produced by calomel, so contrary to 
the general practice of medical men, why may not equally powerful 
and rapid effects be produced by other remedies when given in a simi- 
lar manner. 



17.— THE HYDRATED PEROXIDE OF IRON AS AN ANTIDOTE 

TO ARSENIC. 

A young lady, disappointed in love, resolved on suicide. She took a packet 
of arsenic containing two drachms, put into a silver vessel, poured over it 
about two ounces of water, and drank the fluid contents. This was about 
midnight. She then went to bed ; but finding death not approaching, she 
took some of the poison which remained at the bottom of the vessel, and 
endeavour to push it down her throat, but its bitter taste, she said, made her 
spit out a part of it. She must however, have taken about fifty-six grains of 
arsenious acid. At one in the morning, the first symptoms of poisoning man- 
ifested themselves by several attempts at vomiting, and by a feeling of burn- 
ing heat in the throat and in the region of the stomach. It appeared that 
the patient had that day ate a hearty dinner, the digestion of which had not 
apparently been finished, as the vomiting brought up a portion of it, and pro- 
bably also some of the poison. The pain soon became violent, followed by 
cramps in the calves of the legs. 

Dr. Deville saw the patient at four o'clock in the morning. She had vom- 
ited three or four times; she had intense frontal head-ache, and her face was 
much flushed ; her eyes were greatly swollen, and filled with tears : and she 
complained of a feeling of suffocation, and also of acute burning pain in the 
throat and stomach. Her pulse was strong, full, and bounding. Dr. Deville 
thought that he had arrived too late to render effectual assistance, and gave 
only some milk and other drinks to aid the vomiting, and applied a poultice 
over the region of the stomach. The symptoms progressively increased in 
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intensity, and Dr. Delons was sent for, who proposed to give the hydrated 
tritoxide of iron. This medicine was procured by half-past five, dve hours 
and a half after the taking of the poison. It was given in ounce doses about 
every quarter of an hour, till eight o'clock, by which time nearly half a pound 
had been taken. It was then discontinued, as it had produced vomiting sev- 
eral times, and had purged twice, and as the symptoms appeared to be abating. 
She still, however, suffered from violent cramps, particularly in the- left leg. 
The pulse still continued full and bounding ; the pains in the epigastrium 
were at times insupportable, and then again almost disappeared. Twenty- 
five leeches were applied over the stomach, followed by cataplasms ; and 
emollient injections were administered at intervals. 

Feverish symptoms, with violent head-ache, continued for this and several 
succeeding days, preventing the patient from enjoying a moment's repose. 
The pain in the epigastric region, however, diminished under the use of warm 
baths and soothing treatment ; and at the end of eleven days she had com- 
pletely recovered. 

American Journal of Medical Science, May, 1839 ; and Edinburgh 

Med. and Sur. Journal, Jan., 1840, p. 254. 

[The above is confirmed by the opinion of the German chemist, M . Bun- 
sen, as related in the Revue Medicale,] 

The value of the remedy has been confirmed by several other experimen- 
ters : and as the compound formed by the union of the two metallic salts is 
quite insoluble and inert, there is every reason to believe, that if a complete 
union could take place in the stomach when the poison has been swallowed, 
and before it has produced its deleterious effects, many a life might be saved. 
As far as we know, there is only one case on record where the peroxide has 
been used in the human subject ; and in that case it was used with success. 
It is reported in the Revue Medicale, and an account of it was given in one 
of our recent numbers. The only objection that has been made against the 
moist peroxide is the tediousness of preparing it, its inconvenient bulk, and 
the difficulty of keeping it for a length of time. A committee was recently ap- 
pointed by the Society of Medicine to examine the subject in all its details, and 
to endeavour to discover a substitute for the moist peroxide recommended by 
M. Bunsen. 

The report of this committee has been published, and we shall extract 
one or two of its most important paragraphs. 

After a few prefatory remaiks, it is stated, *♦ we do not hesitate to assert 
that the arsenious acid is victorieusement combattu, not only by the moist per- 
oxide of iron proposed by M. Bunsen, but still more effectually and more 
easily at the same time by the dry hydrated peroxide — the sub-carbonate of 
iron of the chemists." 

This is readily prepared by precipitating the proto -sulphate of the metal 
by carbonate of potash and washing the precipitate repeatedly. By expos- 
ing it freely to the air during desication, it becomes completely oxida- 
ted, loses its carbonic acid, and is then in short a dry hydrated peroxide : 

100 drachms of this precipitate, when calcined, yields 69 drachms of an an- 
hydrous peroxide. 

The reporters acknowledge that the wet preparation recommended by M. 
Bunsen has in many experiments fully answered the promises held out by 
that chemist, provided it be administered in sufiliciently large doses. But, as 
we have already said, the objection to this preparation is the length of time 
required to malie it, and its most inconvenient bulk. If, therefore, the dry 
peroxide will answer as well, it must be, considering the facility with which 
it may be obtained, altogether preferable. Now in numerous evfieriments 
performed by the reporters, its antidotal efficacy was very remarkable wh 
the dose of the poison bad xH)t exceeded four or six graios. 
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The firnt thinp to h^ iloiir in to t* iiroiira^f* voiiiitini; as frcoly at possible 
Hill ill ili>iii;; tlii««, lli«> p.ilifiil should In* mailt* tu drink copiously of milk or 
of oil, :«ii(i not of w;ii«*r, to pM'vrnt iht* I'liitlif r Kuliitiou of thr poiiton. WheD- 
ever the voinitin:; i<« carried a!i I'.ir a.4 in dremed advinalde, a quantity of luke- 
warm w;it**r, ill wliirli sever.il oiinri"* of the dry |>«*ruxide of iroD are suspeD- 
ded, should be a«liiiiiiiHieretl. If it in rejt'ctrd by vomiting so much the bet- 
ter; we have only to r«')N-:it th«* tlose iinincdiately. 

The c'oininitcee Niii^iirst that half an oiiiiec ol tlir dry peroxide should be 
given for evrry ^rain of the :irs«*ni(r that may bt* in the Ntomaeh. 

For thf partiriilars of tlif rxprriiiifiits, chemiral and physiological* (on 
do)j;t) tor th«* piirposf of dt*terniiiiiii«; the ftferts of the |>eroxide in neutralis- 
in*; ars4*iiiotiH acid, we must rfl'«>r our readers to the numbers of M^y and 
June, 183l>, of the Revue Mcdkalr. 

MeJtco Chirur^cal Rticiew, Jan., 1840, p. 235. 

[We also add the following rase from the LancfJ :] 

On the 4th of Oetober la**!, MM. S , father and son, were seized 

with violent vomiting immediately afier supper. It wan discovered thatsome 
substance was contain<>d in the wine bottle from wliich they had drank. The 
bottle was at once carried to a medical man, who tested the contents with the 
blow-pipe, and discovered arsenic. Three hours after the presumed poison- 
ing the iron was administered, and after the third or fourth dose the vomit- 
ing had ceased; the remedy was, however, continued for the sake of pre- 
caution, and towards seven o*clock, a.m., the patients fell asleep. On the 
following day they were perfectly recovered. Some members of the 
family, and servants, who had tasted a small (|uantity of the wine, through 
curiosity, were seized with vomiting. A considerable quantity of the poison 
was found in the bottom of the bottle, and that taken by the two men must 
have been much more than sufticient to occasion death. 

I^ndon Lancet, March 7th, 1840, p. 901. 

[These interesting cases are confirmed by Dr. Mackenzie, in a recent num- 
ber of the Lancet, where several very interesting experiments are related 
which render it still more probable, notwithstanding the contrary opin- 
ion of Mr. Brett and Mr. Orton, that we are in possession of a powerful 
antidote to this most violent poison. Dr. Mackenzie says :] 

The ineflficacy of sulphuretted hydrogen, the alkaline su I phiirets, charcoal, 
6cc.f as antidotes to arsenious acid, having been fully shown by M. Orfila, I 
resolved to make a few experiments with a view to determine whether the 
last-discovered counter-poison, viz., the hydrated sesquioxide of iron, so 
much extolled by the toxicologists of the continent, more particularly by 
those of Germany and France, is a true antidote. 

There are two methods of preparing this substance, viz., by adding ammo- 
nia to the persulphate, or to the pernitrate of iron. The hydrated sesquiox- 
ide immediately precipitated, is to be collected on a cloth filter, where it is 
to be carefully washed with boiling water, until most of the sulphate of am- 
monia is removed, which will be ascertained by the water used in washing 
not affecting reddened litmus paper. The permuriate of iron does not an- 
swer for the preparation of this substance, as on the addition of the ammonia, 
there is thrown down along with the sesquioxide, a considerable quantity of 
chloride of iron. The hydrated sesquioxide ought to be kept in a state of a 
magma, as it is found to unite with arsenic more readily in that condition 
than after it has been dried. It should be carefully excluded from the air, 

* It is mentioned in the report that sm^ill doses of arsenic, say four or six grains, proved 
more quickly fatal than larger ones, as from 13 to 40 grains. The absorptloa seems to go 
on more rapidly wben the dose is small. 
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as it is apt to absorb carbonic acid. M. Henry says, that from crery thirty- 
six parts of sulphate of iron there will be obtained twelve of the sesquioxide. 
The quantity of the antidote requisite to neutralise a given portion of the 
poison has been differently stated. Dr. Bunsen recommends from two to 
four drachms, with sixteen drops of amnaonia, to be given for every six or 
eight grains of arsenic ; while MM. Orfila and Lesueur give a much larger 
quantity. M. Bouley gives thirty-two parts, and Drs. Boreili and Demaria 
four and a half, for every portion of arsenic ; but the quantity most generally 
chosen is that recommended by MM. Miquel, Soubeiran, and Nonat who 
administer the antidote in the ratio of twelve to one of the arsenious acid. 

[Several experiments are then related, but as they are all to prove the 
same thing, we will only give a few, atnd refer the reader to the rest^ if 
he feel so inclined : remarking, however, that as both the poison and 
antidote were given within a very short time of each other, they are not 
sufficiently conclusive ; as it is very seldon^ the case that a medical man 
is sent for within so short a period as five or ten minutes after the pois- 
on has been swallowed. The cases, however, related in the American 
Journal, above quoted, and in the Lancet of March 7th, are more satis- 
factory on this point :] 

Experiment 1. — Three grains of arsenious acid were dissolved in about an 
ounce of water, and then a quantity of the magma of the hydrated sesquiox- 
ide, equal to thirty-six grains, was mingled with it. The mixture was im- 
mediately filtered, and tested with ammoniaco-nitrate of silver, ammoniaco- 
sulphate of copper, and sulphuretted hydiogen, none of which gave the char- 
acteristic precipitates. 

This experiment proves that all the arsenic had united with the sesquiox- 
ide of iron, and had formed an insoluble compound with it, which Dr. Bun- 
sen says is an arsenite of iron. I repeated this experiment several times, 
and always with the same result, which shows that Mr. Brett was wrong in 
stating that *> an excess of peroxide of iron will not neutralise arsenious acid, 
even when the last is in solution, and the time allowed very considerable.** 

Having thus proved that when a solution of arsenic and the sesquioxide 
of iron come in contact, they combine, and form an insoluble compound, I 
proceeded to make a few experiments on animals, with a view to determine 
whether, when arsenic is introduced into the stomach in the solid form, the 
antidote combines with it, and prevents it acting. 

Experiment 2. — At a few minutes past four, p.m., I injected, by means of 
an oesophagus tube, into the stomach of a large mongrel dog, eight grains 
of arsenious acid in fine powder, and immediately afterwards, a quantity of 
the magma of the hydrated sesquioxide, containing one hundred grains, sus- 
pended in about five ounces of water, oesophagus was then tied to prevent 
vomiting. This animal presented none of the appearances which so large a 
dose of arsenic always produces. It was killed about three o'clock on the 
following day. 

Dissection immediately after Death, — The peritonaeum was perfectly 
healthy throughout the whole of its extent. The mucous membrane of the 
stomach presented slight redness at its anterior portion, towards the great 
curvature. There were several inflamed spots along the course of the duod- 
enum, but they were very few and faint in the jejunum and ileum. The 
coecum and large intestines were healthy, but the rectum, at its termination, 
was considerably reddened. The other organs in this cavity were natural. 
The heart and lungs presented no abnormal appearances. 

Experiment 3. — At one, p.m., seven grains of arsenic were administered to 
a very small mongrel dog, and, five minutes afterwards the antidote, in the 
ratio recommended by M. Bouley. A ligature was then tied round the 
oesophagus, to prevent vomiting. 

No. I, 5 
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The animal was rather weak after the operation, but it soon became 
stronger. It was visited at half-past eight o*clock in the evening, and the 
ligature round the cesophagus was removed. No vomiting took place. Oq 
the following morning it was quite healthy, and there were none of the symp- 
toms present which chardcterise poisoning by arsenic. The food which had 
been laid before it on the previous evening, remained, as far as I could judge, 
untouched. However, during the course of the day, it both ate and drank, 
and, in short, continued perfectly well. It was killed on the sixth day after 
the experiment. 

Disseclion, — The peritonaeum was healthy. In the stomach there was 
slight redncHs, considerably diffused, which extended to within about two 
inches of the pylorus, and the mucous membrane was coated in several 
places with false membranes. The small and large intestines exhibited the 
same appearances as in the last experiment. The lungs were healthy, and 
the only morbid appearance in the heart was a very slight ecchymosis at the 
left aurlculo-vcntricular opening. 

Remarks. — All the foregoing experiments tend to prove that Dr. Bunson 
did not err in aHcrtbing so much value to the use ol the hydrated sesquioxide 
of iron, precipitulcd by nniinonta, in cases of poisoning by arsenic, as Messrs. 
Brett and Orton asserted that he did; and they show that these gentlemen 
were wroni; in statini; that no confidence could be placed in its properties as 
a ecu liter- poiiTon. In all of the experiments slight inflammation was found 
in the stomach and intestinal canal, but that does not invalidate the efficacy 
of the antidotes, because, whenever arsenic comes in contact with the rau- 
cous membrane, it adheres to it, and soon becomes enveloped in a coat of 
mucous, which eftcctually prevents the antidote acting upon it, and conse- 
quently causes inflammation, more or less severe according to the quantity 
thus covered up. 

There is a considerable number of cases, where this antidote was used with 
success, related in the following periodicals, viz :— 

Gazette Medicale, Aout 22, 1835. 

Literary Gazette, 1835, p. 556, two cases. 

Lnncet, 1834-5, vol I., p. 516. — Lancet, 1838-9, vol. I., p. 54. — Lancet, 
ditto, ditto, p. 327. 

Medical Gazette, vol. XIX., p. 177. 

British and Foreign Med. Rev., vol. I., p. 572, six cases. Ditto, ditto, vol. 
VII., p. 563. 

Upon being called to a case the practitioner ought, if vomiting has not 
taken place, to administer an emetic, while he is procuring the antidote. 
This will prove useful by evacuating the stomach of a considerable quantity 
of the poison ; of course it would be wrong to give an emetic in those cases 
in which vomiting has been produced by the action of the arsenic, and all 
that is necessary to be done is to give milk, which " should be drunk both 
before and after vomiting has begun, as it appears to be the best substance 
for enveloping the powder, and so procuring its discharge.'' Whenever the 
antidote is procured, it ought to be given every two or three minutes in des- 
sert or table-spoonful doses, mingled with a little water; some have re- 
commended syrup or mucilage to be used instead of water, but it is of no im- 
portance which is employed. If the antidote be vomited up, which very fre- 
quently occurs, it should be given until the vomiting and other bad symp- 
toms have entirely ceased ; indeed, the quantity ought not to be regulated 
by the amount of the arsenic swallowed, but rather by its effects on the 
symptoms. 

The prognosis will be more favourable, the less the time which elapses 
betwee;i the administration of the poison and antidote, and the thicker the 
fluid in which the arsenic was suspended, because less of it adheres to the 
mucous membrane of the stomach. 

London Lancet, AprU i, lBiO,p, 46—49. 



PRACTICAL MEDICINE. 51 

18.--THE BEST MODE OF PRODUCING AND EXHIBITING THE 

TEUB PROTOXIDE OF IRON. 

By M. Donovan, Esq. 

[The Protoxides of Iron are soluble in the stomach, while the Peroxidet 
are not so. Medical men, therefore, ought generally to prescribe the 
former; and will, no doubt, read the following communication from that 
able chemist, Mr. Donovan, with attention and pleasure :] 

The only method known to me, by which iron can be exhibited in the 
state of protoxide, its solubility being preserved, is to administer it shortly 
after it has been precipitated, to protect it from contact of air, until it is ad- 
ministered, and to avoid subjecting it to any of those processes which have 
a tendency to increase its cohesion, as evaporating, boiling, or filtering. 

As preparations of iron have a tendency to induce more or less constipation, 
it is rather serviceable, although not absolutely necessary, to combine them 
with a gentle aperient. A very small quantity of sulphate of magnesia may, 
therefore, be advantageously exhibited in a chalybeate. I find that calcined 
magnesia is a very convenient precipitant of protoxide of iron from sulphate 
of iron : for, as it is prudent to use a slight excess of magnesia, that excess is 
neither disagreeable nor hurtful : and the magnesia, by combining with the 
sulphuric acid of the sulphate of iron, produces sulphate of magnesia, while 
protoxide of iron separates, and is then, and for some time after, easily solu- 
ble in weak acids. Thus every object is at once attained. 

With regard to the quantity of these substances which may be employed, 
I can only state the results of a few trials made on myself, and another per- 
son, who on my assurance of the dose I used, took a similar one. I began 
with half a drachm of sulphate of iron, well triturated with five grains of cal- 
cined magnesia, and an ounce of water. I then took two scruples, with eight 
grains of magnesia, without observing any effect from the dose, except the 
blackening of the faeces, and this it did in an extraordinary degree. Fifty 
grains of sulphate of iron, with eight grains of magnisia, caused the discharge 
from the stomach. 

A newly made draught of this kind contains the iron in such a state, 
that it will instantly dissolve, if distilled vinegar be mixed with it. If the 
phial, in which it is contained, be well stopped, as by capping the corks 
with moistened bladder, the solubility of the contents will be preserved 
for several days. The precipitate sometimes grows pasty in the bottle 
after resting some time, but if shaken, the whole becomes again liquid. 

It remains to consider the formula best calculated to present the pro- 
toxide in a state fit for exhibition ; and the first step is to obtain a proper 
sulphate of iron. 

Much of the sulphate* of iron sold as pure, is prepared by re-crystalliza- 
tion from the sulphate of iron of commerce, obtained from iron pyrites. 
Precautions may not have been used for removing the copper ; mere re- 
crystallization will not do it. Hence such sulphate is totally unfit for the 
purpose, as by daily use of it, a deleterious quantity of carbonate of copper 
would, at length, have passed through the patient. Neither will sulphate 
of iron, ever so pure, which has assumed a green colour, answer the purpose ; 
for this, by decomposition, will afford a deep green precipitate, less soluble 
in weak menstrua, than is desirable. The sulphate of iron in crystals must 
be azure, or beryl-blue. Such must be best prepared according to the pro- 
cess of Berthemot, which is as follows : 

Dissolve sulphate of iron, free from copper, in water sharpened by sulphu- 
ric acid, and crystallize it. Of this salt, take 500 parts ; throw it in separate 
quantities into 550 parts of distilled water, kept boiling. When it is dissolved) 
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add eight parts of turnings of pure iron, and in a few moments, while the so- 
lution is still boiling, filter it through paper previously well soaked in water. 
The liquor, as it runs through, is to be received in a vessel containing a 
mixture of 375 parts of alcohol at 36*^, and 8 of sulphuric acid, continually 
agitating the vessel. The protosulphatc of iron instantly precipitates, in the 
state of a blueish-whitc crystalline powder. When cold, the alcoholic liouor 
is to be poured off, and the salt dried on bibulous paper. This protosulphate 
contains its water of crystallization, just as if it had been obtained from a 
watery solution. 

The next step towards ubtuiuing a proper formula, is to determine the 
quantities of calcined magnesia necessary for the decomposition of a given 
weight of protosulphate of iron. 

One drachm of sulphate of iron is comiK)sed of 

Sulphuric acid, 17.26 grains. 

Protoxide of iron, 15.54 " 

Water, 27.20 " 

60. 

The quantity of pure calcined magnesia necessary to neutralize the sul- 
phuric acid in oue dracliin of sulphate of iron, would be B.63 grains: but it 
would be better to use 10 grains. By union with a necessary quantity of 
water, 27.18 grains, the result would be the formation of 43 grains of epsom 
salt, and elimination of 15|| grains of protoxide of iron. 

Having thus determined the proper quantity of the ingredients, we come 
to the formula : — 

3;. Sulphalis Fern caruilci Pulveiin Subtillissimi, semunciam. Mag- 
ncsia3 Calcinata?, scrupula duo. Aquie uncias sex. Tincturae 
Quassiie, 3ii< 

Magnesiam tere cum aquiie pauxillo, et permistis quod reliquum est . 
addc: postea adjice sulphas et tincturam: iterum paulispcr tere, 
etquam primum in phialas sex divide, probe et protinus obturan- 
das. Suniatur unus mane nocteque. 

This dose is to be considered average; for delicate stomachs, the quantity 
may be a little less. 

The mouths of the phials should be tied over with moist bladder, or dip- 
ped in melted wax. In this way the protoxide of iron will remain in its sol- 
uble state for two or three days : and it is in possession of its maximum pow- 
er. Each draught will contain ten grains and one-third of protoxide of iron, 
and twenty-eight grains and two-thirds of sulphate of magnesia; and each 
day will be taken about a scruple of the former, and nearly one drachm of the 
latter, which would act as a very gentle aperient, and obviate the constipa- 
tion which the protoxide might otherwise occasion. The taste of the draught 
otherwise disagreeable, is rendered merely bitter, but the iron is not black- 
ened, or otherwise acted upon by the tincture of quassia. 

It may be said, that this protoxide, by solution in acids found in the sto- 
mach, will once more form a ferruginous salt, perhaps as active, or even as 
deleterious as the original sulphate. The supposition, however, is contra- 
dicted by the fact, that the forty-grain doses in my trial, in no case produced 
any unpleasant effects. This is true, but I do not attempt to explain 
it; the aid of hypothesis would be necessary for an explanation. The 
modus operandi supposied by Dr. Becker, the proposer of the sacchar- 
rated protoxide, is, that it is ** facilement absorbe par les sues animaux.'* 
The ojily means in our power of testing the solubility of the protoxide in the 
stomach, is to prove that it easily dissolves in weak acids out of the stomach. 

Next to the above draught, I conceive th^X the pilules fsrrugineux du DoC" 
Uur F'aUet, are the next best formula, and preferable to the sucre ferrugi 
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netix of Becker and Klauer. I could assign my reasons for this preference, 
but it is rendered unnecessary by the Report made to the Royal Academy 
of Medicine, by MM. Soubeiran, Planche, et Martin-Solon. It may be pro- 
per to explain, that sitcre ferrugineux is the same preparation as that which 
has been prescribed by some practitioners in Dublin, under the name oipro- ' 
UKarhonasfeni saccharisatus, 

Ihihlin Jaunud of Medical Science, Mctrck, 18iO, p. 156 — 160. 



19.— BLISTERS AND COUNTER-IRRITATION, 

The blistering plaster which M. Trousseau prefers to all others, and is the 
one which has always been used by M. Bretonneau, is prepared by adding 
powdered cantharides to sweet oil, till the mixture acquires the consistence 
of an electuary. It is then to be nicely spread upon adhesive plaster, and 
may then be applied to the skin. The interposition of a piece of blotting- 
paper between the skin and the blister renders the application altogether more 
cleanly, and diminishes the risk of urinaiy irritation, without impeding the 
efficacy of the remedy. 

This is the form of blister which MM. Velpeau and Trousseau have in- 
troduced from the hospital at Tours into those at Paris under the name of 
vesicatoire Breltonneau^ and is infinitely superior to the numerous preparations 
which are vended by the French pharmacopolists under the name of vesica- 
toires Anglais, vesicatoires par incorporation, Sfc. 

The vesicant effects of the cantharides plaster seem to be rendered more 
certain, if its surface is smeared over with the huile de cantharides par ether~-' 
for which tliere is the following formula in the last codex :•— 
Take of powdered cantharides 2 livr. 

Sulphuric aether, a sufficient quantity. 

Make a tincture by lixiviating the mixture, and draw over the ether by slow 
distillation. A green thickish oil, which has very strong vesicant properties, 
is thus obtained. 

M. Trousseau has of late tried this ethereal extract of cantharides as a ves- 
icant by itself in the following manner. 

A portion of paper (such as is used by women for curling their hair) of 
the size of the wished-for blister, is to be laid upon a piece of diachylon plas- 
ter somewhat larger. A few drops of the extract are then to be poured upon 
it, so as to moisten it sufficiently, without however wetting it. This applica- 
tion causes heat in the part in about two hours, and, in the course of seven 
a bUster is usually raised. Perhaps the medium time required is from eight 
to nine hours. 

The extreme convenience and cleanliness of this kind of blister must cer- 
tainly recommend it under many circumstances ; and, as it is not more ex- 
pensive than the blisters in common use, the facility of the preparation ren- 
ders it well adapted to military and hospital practice. M. Bouillaud employs 
this style of blister almost constantly at the Hospital de la Charite ; and al- 
ready the ethereal extract is in great demand at many other of the Paris 
hospitals. 

The extract is of a green colour and of the consistence of olive oil. It 
deposits a matter of a buttery consistence, which is excessively acrid and 
irritating. If incautiously applied to the skin, it produces a painful ulcera- 
tion, which is often very difficult to heal. This depositc is readily solu- 
ble in oil, and the solution, if not too weak, is found to be an energetic 
vesicant. 

M. Trousseau suggests, that, as the ethereal extract seems to contain all 
the active properties of cantharides, a convenient and useful mode of pre- 

5* 
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|iaring the tincture might be by dUsolving a certain quantity of it in al- 
cubol. 

MeduMCkirurgiad Rttkw, Aprils 1840, |K 548. 

[We cannot help reminding our readers of the excellent fonnulie pnb- 
lisheil by Dr. (iranville, fur the purpose of producing counter-irritation 
as will be Hccn by referring to the Lancet^ for Oct. 27, 1838, and which 
wc here extract.] 

These couutrr-irritant lotions, arc of three kinds. 
Each kind of lotion consists of three ingredients : 
1st. The stront^rM liquor of ammonia^ A ; 
2nd. Distilled spirit of roiemary,B ; 
3nl. Spirit of campfior, C 

A. Saturate a given quantity of distilled water, contained in a glass receiver 
surrounded by ice, with aminoniacal gas, obtained in the usual way, froui a 
mixture of equal parts of hydrochlorate of ammonia and recently slaked lirae 
both reduced to a fine powder. The water may be made to take up nearly 
dOO times its bulk of amnioniated gas under the circumstances described ; its 
specitic gravity will then be about 872, and 100 parts of it will contain 33 
parts of real ammonia according to Sir II. Davy's tables. This solution of 
ammonia will, therefore, be more than three times the strength of the liquor 
ammonis of the Pharmacopoeia of London, 100 parts of which, at a specific 
gravity of 960, contains only ten parts of real ammonia. 1 havr, therefore, 
called mine, *' liquor ammonix fortissimus.** 

B. Take two pounds of the tips or smalls leaves of fresh rosemary, and 
eight pints of alcohol ; leave the whole in infusion for twenty-four hours in 
a well-covered vessel, and after adding a sufBcient quantity of water as will 
just prevent the empy-reumatic smell, distil over seven pints. The Phar- 
macopoeia of London directs the essential oil of rosemary to be distilled 
instead with rectified spirit. Such a preparation I found unsuited for my 
purpose. 

C. To four ounces of pure camphor add two pints of alcohol, so as to dis- 
solve the camphor, which solution should be filtered. The present tincture 
of camphor of the Pharmacopoeia of London contains one ounce more of 
that substance, and does not harmonize so well with my two other ingredients 
as the weaker preparation. 

The three ingredients thus prepared, every medical man should keep al- 
ways ready at hand in well-stoppered glass bottles, so as to be able to make ex- 
temporaneously, a counter-irritating lotion of any requisite strength, accor- 
ding to the nature of the case requiring that application on extraordinary oc- 
casions ; but for the ordinary purposes detailed in my work, it will be bet- 
ter to keep both a milder and a stronger ammoniated lotion ready prepared 
for use. 

The milder Amnioniated Lotion.— Assuming, the quantity of lotion desired 
to be divided into eight parts, then the proportions of the ingredients will 
stand thus : 

A — four eighths; B — three eighths; C — one eighth. 

The stronger Ammoniated Lotion. — If the quantity desired be also divided 
into eight parts, then the proportions of the ingredients run as follows : 

A — five eighths ; B — two eighths ; C — one eighth. 

Although the ehanges of proportion here may be deemed trifling, yet the 
strength of the lotion is such that I never employ it except in cases of apo- 
plexy, and for the purpose of cauterization. 

A and B are gradually mixed together. The mixture becomes opalescent 
and somewhat turbid, and a peculiar highly agreeable ethereal smell is given 
out, different from the individual odour of either ingredient, although the ex- 
treme pungency of the ammonia be still discernible. 
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Before the third ingredient is added, it is desirable to clear the previous 
mixture, by the addition of a small quantity of alcohol, and to set the whole 
in a cool place. 

The lotion must always be kept in bottles with a glass stopper ; and their 
whole virtue depends on the accurate distillation and preparation of the in- 
gredients, as well as on the careful admixture of the latter. 

British and Foreign Med, Review, Jan., 1839, p. 292. 

We also refer the readers to M. Gondret's 

Pommade Ammoniacale, the preparation of which is thus described ; Take 
of hog^s lard seven drachms, of oil of sweet ahnonds one drachm and a half, 
and of liquid ammonia, (of twenty-five degrees) from five to six drachms. 
Melt the hog^s lard, mix with it the oil, and pour them into a wide-mouthed 
bottle with a ground glass stopper ; then add the ammonia, close the bot- 
tle, mix the contents together by shaking, and keep the mixture in a cool 
place. 

The author's experience of the effect of his pomade ammoniacale was, 
like his observations on actual cautery, the subject of a memoir to the Koyal 
Academy of Sciences, and of a report from the commissioners of that learn- 
ed body, MM., Portal, Halle, and Percy. They express themselves strongly 
in favour of the remedy. It is much more prompt in its action, they say, 
than cantharides, exempt from the distress occasioned by the absorption of 
this medicine, and capable of much more varied effects. If the skin is to 
be excited, perspiration re-established, and some subcutaneous engorgement 
to be dissipated, light and hasty frictions accomplish these objects. If a ru- 
befacient effect is sought, its application for one or two minutes, spread 
thickly on linen, answers the purpose. In case vesication is required, a 
similar application for five or ten minutes produces the effect. On the other 
hand, should absolute cauterization be sought without alarming the timidity 
of patients, or the prejudices of certain medical men against the use of fire, 
a somewhat longer application attains this end, so desirable in many neu- 
ralgias. 

British and Foreign Medical Review, Jan., 1839, p. 65. 



20.— TBEATMENT OF EliNAL DISEASE. 
By Dr. Brigut. 

[Dr. Bright concludes his long but interesting paper in the last Guy's 
Hospital Reports, with the following observations, which seem to contain 
the outline of his treatment of renal disease :] 

In concluding these observations, I may revert to the first object for which 
they were written ; and trust that it will be collected from the various cases 
which have been adduced, that the conviction so often expressed, that the 
disease upon which the secretion of albuminous urine depends is in its com- 
mencement functional, is fully borne out ; and that as long as it continues in 
that state, it is capable of cure, or of relief, by various means. I have already 
in a former paper spoken upon the means by which this relief is to be admin- 
istered ; so that I shall here only briefly touch upon one or two points. 

In the first steps, and the more acute forms of disease, bleeding may be 
considered the most important remedy : but this is, of itself, wholly inade- 
quate to cure, unless we purge freely, and at the same time call upon the 
skin to do its duty. Of all the measures for effecting this latter purpose, 
the strictest confinement to bed is the most effectual ; and without that, I do 
not believe that in this climate we have a chance of cure. That preliminary, 
however, bemg adopted, antimonials arc probably the best diaphoretics : but 
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the liquor ammonioe acetatis is likewise very useful ; and a simple saline 
draught of citrate of potash or soda is, I believe, when diligently persisted in, 
of much avail : and the warm bath, in its various forms, may in many cases 
be brought to act most beneficially. 

Amongst the purgatives, I shall only mention, that elaterrum and jalap, 
with the bitartrate of potash, appear to me the most effectual. When the 
disease has made further progress, and has become chronic, perhaps organic, 
I should still recommend the greatest attention to the full effects of pur- 
gation, and to the state of the skin, and to protection from atmospheric 
changes ; and I am more and more impressed with the probability, that if a 
complete change of climate were tried, great benefit might result. A voyage 
to the West Indies, and a residence in one of the more healthy islands, often 
produce a great change in the constitution acting chiefly upon the pores of 
the skin. We have, at least, the negative experience, thai confirmed cases 
rarely recover in this country, whatever treatment be adopted ; and the skin 
being always more or less inactive, suggest most forcibly a change of climate 
as likely to promote its function. It is the doubt and uncertainty with which 
this disease is often viewed, that interferes with our recommending this bold 
measure, or, if recommended, interferes with its adoption : and I trust that 
the perusal of a few such cases as I have brought forward on this occasion 
will assist in producing a conviction of the actual existence of this disease, 
and of such an approach to incurability by any means we at present possess, 
that a physician should feel no more compunction in recommending the ex- 
patriation of his patient with albuminous urine, than he would in a case of 
incipient or threatened phthisis. 

There are certain remedies whose actions in this disease are less obvious 
than those to which I have referred ; but many of them probably act by af- 
fording a degree of stimulant or astringent action to the kidney : of these I 
may mention the mineral acids as applicable in the declining stages of more 
acute attacks : the uva ursi, in its diflcrent preparations, in the chronic dis- 
ease ; the pyrola umbellata, and the diosm acrenata where great irritability 
of the urinary organs exists — a remedy which I have been led to adopt, in 
many cases, from the very favourable reports of Sir Benjanfiin Brodie : nor 
have I been disappointed of some good effect, though I should perhaps em- 
ploy with greater confidence a long-continued course of soda, conium, and 
uva ursi. One thing, however must be kept in mind, that whatever remedy 
is given to overcome a disease so chronl and confirmed, must be administer- 
ed with exemplary patience and perseverance. 

Guy's Hospital Reports, No. 10. April, 1840,^. 160. 

[Dr. Barlow, one of the editors of these reports, strongly recommends 
tartarized antimony in this formidable disease : with respect to which he 
says :] 

It is not merely as a diaphoretic that I would recommend the tartar emetic 
in the acute form of this disease : it is on account of its power of lowering 
the hearths action, as well as its local effects upon the capillaries, when it 
reaches them through the circulation ; whereby it diminishes the inflamma- 
tion in the superficial capillaries of the lining membrane of tubuli uriniferi ; 
for that such a state of the tubuli exists in the early stage of the disease is, I 
think, made apparent by the condition of the kidneys, in all the recent cases 
which have been examined. 

With regard to the dose of the remedy, I would observe, that where the 
pulse is hard and full it may be given in such doses as in the first instance to 
produce nausea; but where there is a low state of the system, the antimony 
may be given in smaller doses, frequently repeated, sp as to reach the capil- 
laries without producing depression. I have never found it necessary to 
give more than half a grain at a dose to an adult; neither have I attempted 
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to push it to the greatest extent possible ; the object not being to gi?e heroic 
doses of the remedyt but, if possible, to cure the patient. 

At the same time, I cannot conclude without hazarding the expression of 
the belief, that the chance of recovery may in some measure depend upon 
the particular tissue of the organ affected ; for it is by no means improbable 
that there may be varieties of the disease, as different in that respect as pneu- 
monia and bronchitis. 



21.— EEMARKS ON SAR8APARILLA. 
dy Dr. Hancock. 

(Abridged from the Med. Bot. TransactionB.) 

[Dr. Hancock proceeds first to treat of the best way of choosing good sarsa; 

then of obtaining the active properties ; and thirdly of the methods of 

preparing it for medicinal use. 
We confine ourselves at present to the last subject.] 

1. Method of preparing sarsa by fermentation, ^^The root is bruised and 
fermented with guaiacum bark, sassafras, (ocotea) and several other plants of 
the country, adding liquorice, brown sugar, and a little yeast to hasten the 
fermentation ; on these ingredients, when well bruised, pour boiling water ; 
let it be stirrecl occasionally, and stand for a few days in the sun, or an equiv- 
alent heat, until fermentation is produced, after which it is fit for use, and the 
patient may commence by taking a small draught twice or thrice a day, and 
should increase the dose till some effect is perceived. 

It usually produces an increased perspiration, and generally augments the 
urine and alvine discharge. Whether the disease arise from a rheumatic, 
scorbutic, syphilitic, or other foul taint of habit, or the abuse of mercury, the 
patient commonly obtains relief in a short time. The same remedy is there* 
found of great effect in removing obstructions of the internal viscera, as the 
liver, spleen, and kidneys. In ulcers and skin diseases, this compound is also 
a very efficacious remedy in a variety of chronic diseases. 

2. Another method may he employed^ viz: by addition of acids, — Although 
fermentation is one of the most efficient means of obtaining the essential or 
more active properties of vegetables, it is not always convenient, requiring 
time for the preparation. I shall, therefore notice another process, which 1 
have experimentally found to be the most ready and effectual method for ex- 
tracting the active properties of this, as well as of vegetable remedies in gen- 
eral ; that is, to infuse the bruised roots in boiling water, adding a little spirit 
and muriatic or sulphuric acid, and press them ; repeating the infusion in 
boiling water, and again pressing out the liquor. A quart of this prepara- 
tion will have more effect than gallons of the decoction prepared by the direc- 
tion of the Pharmacopoeias. 

3. A Compound infusion may thus be prepared : By addition of wauk root 
(6 ignoniacea,) kuruta, bark of guaiacum, of mara or haiowa balsam, with 
liquorice and aniseeds; it forms a most valuable alterative, restorative, and 
antihectic remedy ; one of great power in gout, rheumatism, cutaneous erup- 
tions, internal or external ulceratons, and even in vomica of the lungs, and 
is very efficacious in obstructions of the viscera. It is also a powerful rem- 
edy in syphilis, and one that does not require the assistance of mercury. 
This will scarcely be assented to, but the assertion would not be advanced 
had I not seen its effects fully demonstrated. It operates without deranging 
the general health, andYorms the best remedy against the ill effects of mer- 
cury. Yet this may occasionally be given in a very light course, (avoiding 

* At Anfppmm, and At Fcura on th« Amuon. 
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nlnratioD,) or amiimonialt, alternated with alkaliei, chalybeatat, or with 
iodine : aflbrdinK a method which maybe resorted to, with much confidence, 
ill leproiy, in foul or cachectic diieaies, and in glandular, scorbutic and cuta- 
neous ariectious. Its effects arc greatly assisted by the employment of the 
vaiiour bath, warm clothing, and u nuxJenite, bland diet, the use of milk and 
vpgetables, barley water, 6cc. With such a regimen it luay be employed 
with vast advantage, not only in chronic complaints, but also in many inflam- 
matory ones; and with the above mentioned auxiliaries it is one of the most 
ellectual nrmedies in srrnfula. 

The preparation will renmin unchanged for a great length of time, by add- 
ini^ a few drops of siruba, or essential oil of cloves, which, with the acid, pre- 
vents the growth of vegetable fungi, or any elementary change. 

Muriatic acid (or supliurir) U often adJed as an adjunct to strained infu- 
sions and decortion:4, but in the method herein described, i. e., by previously 
adding the acid, we evolve the alkaloid or the more active principle of the 
vegetable, which, in general, is found to be but partially soluble in simple 
water; at the same time other medicinal principles are preserved, not reject- 
ed, as in the process for obtaining quinine and other alkaloids: forweshould 
not assent to the false induction, that these (quinine, &c.) contain all that is 
valuable in the substances operated on. If such were the case, our infusions 
and decoctions, as hitherto prepared, would in fact possess little or no value; 
for the quinine, it is found, remains in the dregs or residue of the comnioo 
decoction or infusion of cinchona. 

I should judge, then*, that the method now recommended might be em- 
ployed with important advantages in forming most other vegetable infusions, 
decoctions, syrups, and extracts. 

[The author then advances an opinion, with which we cordially agree, 
and in which almost every practical man will coincide. He says :] 

A iud'icious combination of old remedies is of more importance, perhaps, than 
researches directed to new discoveries; and to this point I could wish to draw 
the attention of the Society, because, since men have perceived the folly of 
ancient poly-pharmacy, as instanced in the Mithridates, Theriacs, Ace., they 
have run into the opposite extreme, and substituting endless chemical and 
pathological speculations, they have rendered medicine of less avail, by ex- 
treme simplicity of prescription : hence, notwithstanding the tnarch of mod- 
ern science, it does not appear that the practical or only useful part of med- 
icine is much advanced ; I should rather say, that, in point of real utility or 
efficiency, it has retrograded since the time of Sydenham. The fact is, that 
along with many absurd reveries of the ancients, the moderns have rejected 
their practical rules, formed on the experience of preceding ages; for it 
must be acknowledged that the more useful part of medicine has been 
derived chiefly from empiricism, that is to say, from observation and ex- 
perience. 

Transactiom of the Royal Med. Bot. Society, vol, 1, p. 41—48. 



S2.— EEMARKS ON CONIUM. 

By W. H. JtjDD, Esq. 

(Abridged from the Med. Bot. Transactions.) 

[After detailing a number of experiments on animals, to show the value 
and strength of the extract of conium, as procured from different drug- 
gists, Mr. Judd draws some practical conclusions, which will be re»l 
with interest. On comparing the effects of conium with opium, wo 
find a most remarkable difference after death, as will be seen by the 
following comparison :] 
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A Comparative view of the effects and changes after Conium and of (hose 

after Opium. 

Conium. Opium. 

Brain unnaturally free from blood; Brain gorged by blood. 

Ventricles almost dry ; Ventricles full of serum. 

, ^ /• Li 1 ^ Lunes so full of blood that it runs 

Lungs empty of blood; j ^^^ .^ ^ ^^^^^^ ^^ ^^^^^^^ ^^^^^ 

Stomach, its villous coat and oesoph- < y.„^^g ^^^^ ^^^ cesophagus red. 

agus, white; > r o 

Kight side of the heart gorged by \ The heart's cavities all containing 

dark blood left empty; / blood. 

TT ^ J J * ^. ,. S Heart's state as to excitation un- 

Heart dead to stimuli ; < i 

Intestines active and white ; j IntMtines inactive, red. and inflam- 

Blood, dark and fluid in both veins ^ Blood found fluid at times, not al- 
and arteries; ) ways. 

Death of the heart ; \ ^*^* "^ '*'« ,'"■»'" ^ «=""''»''« ^'"'^ 

' I Other symptoms. 

From comparing the. state of the viscera, we have here positive proof that 
the effects of preparations from these two plants differ widely. Indeed I 
much doubt whether conium, which has hitherto been classed as a narcotic, 
is, by its direct action, capable of producing sleep, by rendering the vessels 
of the brain turgid, as opium does : on the contrary, for in the animals ex- 
perimented upon, the brain was found exsanguined and blanched after conium 
had been given, to an extent that destroyed life. During these experiments I 
observed, a defluxion being produced in the human subject, and a cough be- 
ing kept quiet from breathing the vapour of the muriate of conium, which 
pervaded the room in such volume that it clung to our skins, tasted upon our 
iips,4ind impregnated our clothes for days, yet no disposition to sleep was in- 
duced by it. Last night, (April 4th,) I took a dose of the best extract to as- 
certain its effect. At first I felt excited and kept awake, and the heart acted 
during that time quicker than natural : next the breathing became slower, the 
contractions of the heart feeble, and the pulse small and weak. I fell asleep 
while counting my pulse, and found on waking in the morning that I had just 
overslept my usual time by one hour. Conium in small doses, by its action 
on the heart, lessens for a time the volume of blood sent to the brains and 
muscles, and thus undoubtedly produces a state of quietude that disposes in 
a remarkable degree to repose. 

[Mr. Judd concludes his interesting paper by drawing our attention] 

To the vast power displayed (during the experiments) by its extract in les- 
sening the quantity of blood sent to the brain and medulla spinalis — to its 
lessening the forcible contractions of the heart ; virtues possessed by few 
medicines with which we are acquainted ; to which evidence I may add the 
no trifling experience of Professor Christison, when he says that conia ex- 
hausts the nervous energy of the spinal cord. These physiological facts at 
once suggest that conium should prove an invaluable remedy in the treatment 
of three very fatal diseases for which we possess no specific, viz., hypertro- 
phy of the heart, phrenitis, and inflammation of the medulla spinalis. The 
latter disease is one that, like Atropos in the dark, cuts the thread of hfe in 
many cases wherein the cause of death (the theca not being opened) is never 
discovered. In the treatment of such disease, after depletion, I should re- 
commend that small doses of the extract of conium, without waiting for the 
action of purgatives, be steadily repeated every two hours, until the action 
of the remedy is manifested in the system, or mitigation of the symptoms 
ensue. In hypertrophy of the heart, the remedy should be given rather more 
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ciutiously ; and by properly -xraduated dotes, I imagine we might regulate 
the hurried and forcible contractionn of that visriiH, and bting its actioo al- 
most to nature** standard. Liistly, habitual costiveness, and want of secre- 
tion ill the bowrls, may often be rviiicdit^d by two or three grains of extrac- 
tum conii, with as much pihila hydrargyri i^iven at bed-time; this will be 
slowly followed by re;;ular evacuations. The above* combination of drugs 
acts particularly u))oii the ri'ctuiii; and, when the dose is too often repeat^, 
produces in sonic a sort of clironir dy»i*iitcry. I throw out these hints to the 
profession after having witne':scd tli«> power of conium in reducing the ac- 
tion of the heart, to exsan^uiup the brain and medulla; and may safely assert, 
if physiological ex|>rriiiieiits teach us any thini; as to the nature of remedies 
that then is conium a valuable auxiliary in these diseases. 

With respect to the time and way of gathering the conium, which is of 
the greatest consequence, if we wish for the full power of the drug, Mr. 
Judd says : 

I should say in June, just as it breaks into flower, and those growing in 
dirty, boggy situations should be preferred, as they are the most potent. 
This has been practically proved by a medical friend of mine.* It is un- 
doubtedly needful that the collectors should taste each stem as they gather 
it, and cast away such as are tasteless, and too young to be sapid. A Team- 
ed gentleman of this society in one of his excursions, (I allude to Dr. Han- 
cock,) had the ingenious curiosity to taste stems of growing conium, on the 
Banks of the Bristol Channel ; and he kindly communicated to me, that late 
in the year, about September, few of them possessed any flavour, and that 
many of them then were totally useless. 

Med. Bot. Tram., vol. 1, PL 4, p. 150—157. 

[In the Medical Gazette, for May 22, is a letter from Mr. Bently, oper. 
chemist, in which he states that the action of conium depends on the quan- 
tity of Conine which it contains. 

He further says :] 

The best and most effectual mode of administering conium is, I conceive, 
by expressing the juice, and preserving it with alcohol ; some of which I 
have had the honour of submitting to the best authorities on the subject : 
which, although resembling in colour the tine, zingiberis of the London 
Pharmacopoea, contains a very large quantity of conine, and is a very ener- 
getic and certain preparation. To ascertain whether conine be present in 
the extract, it is only necessary to rub a small quantity in a glass mortar with 
liquor potassae, when a peculiar odour, somewhat resembling animal oil, will 
be given off; by bringing the vapour of hydrochloric acid in contact with 
which dense white fumes will be given off, clearly demonstrating the presence 
of conine. The evaporation of this juice under the exhausted receiver of an 
air-pump, produces an extract of a dullish brown colour, but possessing great 
power which can only be referred to the conine which it contains, and which 
may be readily recognised by the above admirable test, first proposed by Dr. 
Osborne. 

Medical OazeUe, May 22, 1840, p. 346. 



23.— ON THE BARK OF THE ULMUS CAMPESTEIS (OR ELM). 

By G. Gk SiOMOND, M. D., &c. 

[Dr. Sigmond thinks that our Island abounds with medicinal agents, which 
have not been sufliciently attended to by us, and among the rest is the 
* Mr. Goodger, lute of th« Mctxykj^oae Infirraoiy. 
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bark of the elm, and especially the inner bark, which abounds with a 
mucilaginous principle, which disappears on being too much boiled. 
The best time to gather it is in spring, and the most desirable parts arc 
the smaller branches and twigs. He says :] 

Four ounces of fresh elm bark bruised, boiled in four pints of water form 
a thick decoction. 

In cases of scaly disease the Ulmas eampestris is more particularly servicea- 
ble ; in all the varieties of lepra it produces a most marked influence. In a 
young girl admitted into the hospital — a case which had excited amongst 
my pupils the most marked interest, as well from the urgency of the symp- 
toms as their inveteracy — it quickly proved the truth of my previous expect- 
ation. The disease had commenced about two years before her admission ; 
notwithstanding she had enjoyed opportunities of being under the care of 
some experienced physicians, the skin had never once been free from large 
dark brown scaly patches, which were copious upon the legs and arms, and 
more especially upon the knees and elbows. The bend of the arm present- 
ed a very singular appearance from the irregularity of the surface of these 
scales, formed by the coalescing of a number of small ones and the deep fur- 
rows made in their centre. These thickened laminae were, at the time of her 
admission, about the size of a half-crown upon the joints, whilst smaller scaly 
patches extended themselves over the greater part of the extremities ; they 
were nearly of a circular form, their borders a little elevated, and whilst the 
centre wore a shining appearance, the circumference had a red and somewhat 
angry surface ; this state was unaccompanied by pain, by itching, tingling, 
or any sensation, besides that of stiffness on moving the limbs, and some de- 
gree of soreness when any but smooth surfaces came in contact with them : 
the little girl was in every other respect in good health, enjoyed a good appe- 
tite and sound sleep, but had formerly occasionally complained of pain on 
her right side. The bowels were regular, the urine straw-coloured and gave 
very slight indication of the presence of acidity. Three times in the course 
of the day four ounces of elm bark in decoction were administered ; the re- 
covery was rapid : once or twice only were cathartics used, for they gener- 
ally determine too much to the bowels, and hence, prevent that action upon 
the kidneys which I believe to be essential to the operation of the bark. The 
scaly crusts gradually detached themselves from the skin, leaving the cuticle 
red and shining, which began from the centre to assume a more healthy ap- 
pearance : the larger dark brown patches were the first to fall off, and as the 
skin began to recover, only large red lines in the circumference were visible. 

I have likewise found it very serviceable in tinea capitis, and more espe- 
cially when it has been used as a wash externally. In those extensive papu- 
lous eruptions, known by the name of lichen, which usually terminate in 
scurf, the lichen simplex, which attacks the face and skin sometimes periodi- 
cally, very quickly yields to the remedy ; and in the milder cases of erysipe- 
las, when the constitution has not in anyway participated, I have been in the 
habit of using this remedy with a success that has now enabled me to lay the 
result of my observations before you. 

In those affections of the skin where the papulae are in a state of high irri- 
tation, amounting to inflammation, I have uniformly found lotions or appli- 
cations of mercurials, such as the unguentum hydrargyri nitratris, or oint- 
ments of lead, to be rather injurious than beneficial; in such cases it is that 
I have observed so much benefit from the bark of the elm, internally taken, 
and externally applied, and in almost every stage of cutaneous disease. 
There are likewise some states of the skin in which papulous eruptions and 
erythematic blushes are indicative of diseased states of the internal mucous 
membranes, and likewise of various dyspeptic symptoms. Thus we observe 
where leucorrhoea exists, or where disease has been induced by dram-drink- 

No. I. 6 
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ing, that redness of the skin, and disordered functions of the skin are Tisible; 
io such instances the use of the ehu bark for some weeks, with attention to 
diet has been productive of the best consequences, and I have had the satis- 
faction of seeing some of those eruptions, which liave for years baffled evenr 
attempt of the medical man, yield to a determined course of the elm bark. It 
is of importance to continue it for some time, and to attend to the state of the 
bowels during the period in which it is taken. The state of the urine should 
be carefully observed ; and it will be found that, after some little time, much 
acid will become developed, which most probably is determined fi'om the 
blood, and would have been deposited in the skin and have produced some of 
the disordered states which the elm bark ap{)ears destined to aven. 

Med, Dot. Tram. vol. 1, Pi. 4, p. 169—172. 



24.— ON THE FUCU8 AMYLACEU8, OE CEYLON MOSS. 
By W. B. O'Shaughnksst, M.D. 

[Dr. O'Shaughnessy, of Calcutta, has written an interesting article in the 
last number of the Medico Botanical Transactions, of this useful vegeta- 
ble. His analysis is as follows :] 

Vegetable jelly 54.50 

True starch 15 

Wax a trace 

Ligneooi fibre 18 

Gum 4 

Balphatc and muriate of soda 6.50 

Sulphate and phosphate of lime 1 

Iron a trace 

99 
AMume the traces of wax, the iron and lust, at i 

Total 100 

In the first place, from the tenedency of pectin or vegetable jelly to form 
insoluble compounds, with saline and earthly bases, it is necessary to steep 
this fucus for a few hours in cold rain water, as the first step in its prepara- 
tion : this removes a large proportion, if not the entire, of the sulphate of 
soda, leaving all the gelatine and starch. It should then be dried by the 
sun's rays, and ground to a fine powder ; I say ground, for cutting or pound- 
ing, however diligently or minutely performed, still leaves the amylaceous 
globules so mechanically protected, and so closely involved in an external 
sheath of tough ligneous fibre, that scarcely a particle of the starch can be 
extracted by boiling, even though the decoction is prolonged for several 
hours. For the experimental proof of this statement, the reader is referred 
to the analysis. Sec. B., 1, 2, 3, and 5.* When ground, on the contrary, 
boiling for twenty-five minutes or half an hour, dissolves all the starch and gel- 
atine ; the solution while hot, should be passed through muslin or calico, 
and thus the ligneous fibre is removed : lastly the strained fluid should be 
boiled down till a drop placed on a cold surface gelatinizes sufficiently. 

The following is the method by which the nutritive qualities are best ob- 
tained :— 

Put into a clean stew-pan a table spoonful of prepared marine moss, add to it 
a pint and a half of hot or cold water, boil it gradually for twenty minutes, 
then take a little in a spoon and let it cool for a minute or two to see if the 
liquid is sufficiently boiled to congeal firm : if not, let it boil until it is, then 
Strain it through a cloth into another stew-pan while it is warnii so as to 

* For wbicb, see Med. Bot Xraxw. Ft. 4. Vol. I. 
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draw all the liquid from the sediment produced by the moss. The sediment 
to be well squeezed. Add to the liquid a table spoonful of fine loaf sugar, 
half a table spoonful of lemon juice, a table spoonful of sherry, or not, at the 
option of the maker, add a small piece of lemon peel, and a very small piece 
of cinnamon ; boil the whole gradually for ten minutes, and pass it once or 
twice through a piece of flannel into a basin or tumbler, and in ten minutes 
it will be fit for use. 

Should it be required to be very clear and transparent, (which is not neces- 
sary for an invalid, as by clarifying it partly loses its strength), add the white 
of an egg, well beat into froth, bemre the second boiling, and taking care that 
after the second boiling it rests for some minutes by the fire-side, with some 
hot charcoal on the cover of the stew-pan so as to render it perfectly clear; 
otherwise, by adding the white of an egg, it will have the appearance of milky 
white, which is not so pleasing to the eye, although in quality the same. 
When clear and of a lemon colour, pass it two or three times through a 
flannel jelly-bag : let it cool, or it may be taken in a liquid state, if preferred 
by the patient. 

This jelly is equally good for the table as for the sick chamber, and will 
congeal in the hottest day without ice. Blancmanges and Italian cream can 
be made with this marine moss without the addition of isinglass ; but in that 
case the jelly must be made much stronger before it is mixed either for the 
blancmange or cream, and at all times it must be blended when it is warm. 
The quantity it will take for a mould of cither is two table spoonsful of moss 
to a quart of water, and that reduced to half a pint, which will cost about 
sixpence only, whereas, the isinglass would cost at least three shillings. 

The Ceylon marine moss has also this great advantage over isinglass or 
any other moss that is known at present, that it will stand firm and good for 
twenty-four hours in the hottest days we have in India; whereas, it is well 
known that neither isinglass nor any other will stand firm for half an hour, 
not even with the aid of ice. The prepared moss also possesses another 
great advantage over all others, that a most delicious gelatine can be made 
from it in about fifteen or twenty minutes ; whereas, it would take hours be- 
fore any sort of gelatine could possibly be obtained from any other source, 
either animal or vegetable ; and therefore, for the sick chamber, I consider 
this substance a very great acquisition, where time, with an invalid, is often 
an object. 

The Ceylon marine moss has been pronounced by the whole of the faculty 
of Calcutta to be unequalled for its delicate and nutritious qualities, and it 
has been particularly and highly recommended for the use of the sick. 
When all other nourishment has failed, this has proved successful ; and I 
have no doubt that, when the article is better known by the faculty of Eng- 
land, it will be much more appreciated, and will receive the same patronage 
and support which it has done from the whole of the faculty in India for the 
last thirteen years. 

Med. Bot, Trans., vol 1, Pt. i, p. 184—193. 

[Appended to this account are certificates from the most eminent men in 
Calcutta, all highly approving of the article.] 



85.--COIIIIBCT VACCINATION AND IMPEDIMENTS THERETO. 
From the Report published by the Provincial Medical and Surgical Association. 

The only perfect test is that which arises from the insertion of the vario- 
lous lymph, but as that is on many accounts objectionable, it is better to find 
out if possible some other* 
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The first to which wc wouM advert, is Che regular progreM of the ▼aecine 
▼eticlc, and we would lay it down a* an axiom never to be forgotten, that no 
one is qualified to speak of its etfective character who has not, at suitable 
periods, noted its progress. The genuine disease can only be produced bj 
pure lymph from a regular source. The time for taking this lymph, accord- 
ing to Dr. Jenner, is between the fifth and eighth days, and before die form- 
ation of the areola. Others have recommended the use of lymph taken at a 
much later period ; but this we believe to be a very questionable practice, 
and ought never to be fulluwcd. It is very true that the affection may be 
propagated by virus found in the scab, but this only succeeds when actiTO 
lymph is |)reserved in a dried state within the scales. 

A tt>st, dependent upon the successful progress of vaccination, was very 
early noticed by Dr. Jenner, mid subsequently brought forward by Mr. Bryce, 
of Edinburgh. He projiosed that some fresh vaccine lymph should be in- 
serted into the patient a few days after the first vaccination. This practice 
was founded on the observation that the second vaccination proceeds with ac- 
celerated speed provided the first has taken effect. It is a very simple and beau- 
tiful illustration of the constitutional effects of vaccination, and deserves to 
be encouraged. An experienced eye will for the most part be able to detect 
any deviation from the true vesicle. Uufoitunately, the means of making 
correct observations are often denied to medical men, and any thing that 
would secure greater attention to this branch of the subject would be of high 
value, and unquestionably would have prevented many of the failures that 
have recently taken place. 

The second point demanding unvarying assiduity, is the character of the 
lymph employed. It never ought to be taken from a vesicle which deviates 
in the least degree from the perfect standard, nor from a patient labouring 
under any cutaneous disease. It is to be feared that these rules have not 
been punctually observed ; and that deviations have been propagated, which 
afford varying degrees of security, according as they approach to, or recede 
from the hcaltliy character. 

A third point which ought ever to be insisted upon, is tlie leaving one or 
more vesicles to run their course without being in any way disturbed. This 
canon was introduced at a very early period, but we have more than cause to 
suspect that it has been often defeated, either by the carelessness of parents, 
or the hurried manner in which vaccination is sometimes performed. 

Another point on which perhaps too much stress Jias been laid, is the ap- 
pearance of the cicatrix. It is true, that after regular vaccination, it gener- 
ally assumes an uniformity of aspect well known to medical men. The med- 
ical officers of the army and navy are compelled to rely a good deal on its 
appearance ; and all recruits on whom it is supposed not to be perfect, are 
subjected to vaccination. The experience obtained from these services, is, 
so far as it goes, in favour of information derivable from this criterion. We 
are satisfied, however, that by itself it ought never to be absolutely trusted, 
and we must repeat here what we have already observed, that nothing but a 
watchful inspection of the progress of the vesicle will jw^tify any one in 
speaking with confidence of the security likely to be obtained. 

From all we can learn, we are inclined to believe that though the presence 
of a perfect cicatrix is not a sure sign of protection, its absence must beheld 
to speak strongly against the existence of vaccine influence. The peculiar 
appearance of the cicatix is caused by the reticulated or cellular structure of 
the vesicle. The same organization occurs also in variola. Now, if the ves- 
icle has been repeatedly opened or broken, the ulcerative process that suc- 
ceeds destroys the organization of the cells, and leaves a cicatrix nearly 
smooth, instead of the well-defined indented surface, which may for the 
most part be seen after complete vaccination. It may also be observed 
that many persons who have been extensively marked and se^uned by 
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dmall-pox h)ve had subsequent attacks of that disease, proving that after per- 
fect human small-pox, as well as after perfect cow small-pox, a second attack 
may occur. 

Our correspondents amply justify us in laying down the foregoing princi- 
ples ; and we also think from the evidence before us, that vaccine lymph, 
though passed through a great number of subjects, and used for a great num- 
ber of years, does not necessarily become deteriorated. This, however, can 
only be said when unceasing attention is paid to every successive transmis- 
sion ; for if a deviation commences, it may be perpetuated, and afford a grad- 
ually decreasing protection. There is no doubt that lymph of this kind has 
often been used. We have satisfactory illustrations of this truth from several 
of our returns. 

The influence of cutaneous diseases on the progress of the vaccine vesi- 
cle is a point, too, demanding greater attention than it has hitherto obtained. 
At a very early period Dr. Jenner discovered that the affection was very much 
modified in its progress by the scaly tetter, and those affections described by 
Dr. Willan under the term psoriasis^ as well as those vesicular eruptions 
commonly called herpetic. He observed that vaccination performed on a 
skin occupied by any of these diseases, " produces every gradation from that 
slight deviation from perfection, which is quite immaterial, up to that point 
which affords no security at all." 

It does not uniformly happen that vaccination is thus impeded by the pre- 
existing cutaneous maladies; but wherever the disturbance is in the slightest 
degree manifested, the vaccination ought to be distrusted, and repeated as 
soon as the skin has been brought into a healthy state.' 

It is a very long time since these truths were impressed upon the public 
mind ; but we have had many proofs that they are not yet sufficiently consid- 
ered; it is, therefore, our duty to recall them. Dr. Tenner's last publication 
particularly refers to this point of practice ; and we know that it caused 
him much disquiet that his admonitions and instructions were so little 
heeded. 

We will conclude this subject by an extract from one of Dr. Tenner's un- 
published letters. **The greatest of all impediments to correct vaccination 
is that which arises from an herpetic state of the skin; indeed compared with 
this, all the rest are as dust in the balance ; and when the rules which I have 
again and again laid down respecting this point, and for so long a period, are 
attended to, then, and not till then, will the confidence of the public be fully 
established as to its preventive power." 

Medical Gazette, Feb. 21, 1840, p. 825. 



26.— CASES OF MORTIFICATION OF THE MALE GENITALS, GIVING 
RISE, AS IS SUPPOSED, TO FATAL FEVER BY INFECTION. 

By Robert Palet, M.D. 

The first case was that of a stout man, aged thirty, by profession a teacher 
of music, residing in a village near Halifax, and a married man of very regu- 
lar habits; the surgeon who was in attendance informed me that he had seen 
him, for the first time, on the preceding day, and that the patient informed 
him that it was only on the previous day that he had first felt some uneasiness 
in the scrotum ; that it very soon became enlarged and inflamed, in which 
state it was when the surgeon first saw it ; he immediately applied a dozen 
leeches, and afterwards ordered fomentations and purgatives. On the follow- 
ing day I was consulted, being the third day from the commencement, when 
the whole of the scrotum and the penis had assumed a dark red colour, with 
here and there a black gangrenous spot ; the tongue was dark coloured as in 
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typhus, and the pulac indicated debility. We agreed to give our patient de- 
coction of bark with porter, and to apply an ale poultice, with liuC dipped in 
melted unguentum resinue llavie. Tliiif plan was continued* with the occa- 
sional addition of sp. terebintliin«e tu the ointment, until the whole of the 
scrotum, prepuce, and a considerable part of the penis, sloughed off. The 
patient's strength was supported, and in the course of a few weeks he recov- 
ered so far as to live seventeen or eighteen years, when he died I believe 
of phthisis. His death took place some years after I had left that neigh- 
bourhood. 

The second case was that of a farmer, about thirty-five years of age, resi- 
ding a few miles from Ripon, who thought that he had caught cold, which 
had brought on some itching of the penis, and scrotum, both of which in 
the course of two days, became very much inflamed and enlarged ; on which 
account he sent for a surgeon, who took blood from the arm, applied fomen- 
tations, and gave him purgative medicines. On the following day, to his great 
surprise and dismay, a gangrenous spot appeared on the scrotum. The blood 
taken exhibited no indication of inflammation. Before he left the house I 
saw the patient with him, and told him what in my opinion, would be the re- 
sult, which he could scarcely credit: I then gave him an account of the for- 
mer case, and as far as lay in my power, put him on his guard. In this case 
the tongue exhibited the same appearances as in the former. We gave de- 
coction of bark in the porter, and applied an ale poultice, with dressings 
similar to those employed in. the former case. The inflammation extended 
along the abdomen as high as the umbilicus, above which there was an erup- 
tion resembling the ecthyma cachecticum of Willau. Suppuration took 
place above the pubes, the whole of the scrotum and prepuce sloughed off, 
and the patient is convalescent. 

During my attendance in the first case, one morning, whilst the surgeon 
was dressing the patient the scrotum and the penis being in a gangrenous 
state, a messenger came to request him to go to a woman in labour who re- 
sided about half a mile from our patient, and he obeyed the summons with- 
out loss of time. Four or five days after this, on meeting again, he said, 
**you will recollect that I was sent for to a woman in labour on such a day." 
I replied yes, and what of that? "She is dead ; every thing seemed to be 
going on well until yesterday, when she was seized with a violent pain in the 
region of the uterus, and she died befor * I had time to do any thing to re- 
lieve her." In the course of two or thi 3 days, on meeting again, he said, 
•*It is very odd, Dr. Paley, I have lost another patient in the same unaccoim- 
table way as before ;" and the next morning at our meeting, he stated that he 
had another patient about two miles off" seized in the same manner, whom he 
requested me to visit along with him. After seeing this patient, 1 told him 
that she was labouring under puerperal (ever, and before we left the house he 
was sent for to visit another woman whom he had attended in labour in the 
same village. I accompanied him, and found her also the subject of puer- 
peral fever. I believe that he had in all six cases of this disease. 

I inquired of nearly all the general practitioners in Halifax and the neigh- 
bourhood if they had any cases of puerperal fever, but not one could I hear 
of; indeed, most of the medical men owned that they had never seen a case 
of it in the whole of their practice. About the same time I was requested 
to visit a married lady, aged fifty-four, who resided in the same village as the 
teacher of music, betwixt whom, however, there had not been any intercourse 
hut she had visited repeatedly the first woman who had died so unexpectedly. 
I found that she had been seized, on the day previous to my seeing her, with 
violent pain of the bowels, which had continued to increase in spite of the 
means employed. When I arrived she was in articulo mortis, and expired be- 
fore I left the room, which was twenty-six hours after the time she had first 
felt any sort of uneasiness. In the present day this case would very probsi- 
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bly hare been considered as Asiatic cholera ; and it is to be regretted that we 
were not permitted to make a post-mortem examination. 

There is not the slightest doubt on my mind that the surgeon who was in 
attendance was the means of communicating something (call it what you 
please) from the patient labouring under the disease of the scrotum to the ly- 
ing-in women, which in them produced puerperal fever ; and with regard to 
the lady last mentioned, the first case of disease after parturition, which in 
all probability was that of puerperal fever, produced in her a species of en- 
teritis, which in its progress bore a considerable resemblance to the disease 
of the music-master. 

I pointed out these circumstances to the surgeon, and at the same time ad- 
vised him to go from home two or three weeks, and to have his clothes 
washed and fumigated; he did so, and the plague (for such it seemed) ceased. 
These circumstances I also mentioned to the surgeon in attendance on the 
case which has recently occured in this neighbourhood, I advised him to 
wash his hands well previous to leaving the house of his patient, and not to 
attend any woman in labour or after her confinement without first changing 
his dress. Notwithstanding this precaution which I believe he rigidly obser- 
ved I received a note from him a few days ago, stating that he had some un- 
fortunate cases of puerperal fever. 

Med. Gazette, Dee. 6, 1839, and British and Foreign 

Medical Review, April, 1840, p. 571. 



27.— ON DI8BA8B8 OF THE BRAIN DEPENDENT ON 
DISEASES OF THE HEART. 

By Robert Law, M.D., Fellow of the College of Physicians, Physician to 

Sir Patrick Dan's Hospital, &c., &.c. 

[Dr. Law brings before the profession in a very able paper in the Dublin 
Journal of Medical Science, for May last, his views of those diseases of 
the brain which are chiefly owing, not, as is generally supposed, to the 
excess of blOod in the brain, (which excess may arise either from too 
great a determination to it, or from a congested state of it owing to ob- 
struction of the blood in the lungs or other parts, from diseases of the 
heart,) but to the deficient supply of it, arising from diseases either of 
the sigmoid or mitral valves. , 

He states that Dr. Corrigan was the first who accurately described this 
disease and the pemiciousness of the usual mode of treating it by deple- 
tion, instead of by stimulation ; and as it is a very important pathological 
distinction, and which is not sufficiently known or attended to by the 
profession, we take the liberty of placing a few extracts before our 
readers. 

If we are called to a case of diseased brain, accompanied by hemiphlegia, 
or symptoms which would at first sight indicate congestion or inflam- 
matory action, it is our duty immediately to ascertain if these symptoms 
may not be owing to disease of the heart or valves ; and if we suspect 
that there is disease of the aortic valves, causing hypertrophy of the left 
ventricle, and preventing the blood reaching the brain with sufficient 
ease ; or if we suspect either a too open or a too contracted state of 
the mitral valves, causing in the former case a regurgitation of blood 
from the ventricle, and in the latter case a difficulty in its course into 
the ventricle from the auricle — we must be on our guard not to deplete 
but to stimulate ; as is very clearly shown to be correct practice by Dr 
Law in several cases which he relates. He affirms that if there be ob- 
struction to the flow of blood before the arteries going to the brain are 
given off, that disease of that organ will not be owing to a fulness of 
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blood in it, but to a deficiency : but on the other luiod, if obttrnctionexx 
iflt beyond the origin of the cerebral arteries, then the regurgitation of 
the arterial blood may very probably be towards the brain. 
Dr. Law says:] 

Pathologists have almost entirely confined their attention to the excess of 
the normal quantity of blood, or the congestion produced in organs by dis- 
ease of the heart, but have overlooked the deficiency that must necessarily 
result to other organs, and consequent hurt to their nutrition and function. 
Thus in disease so alTecting the mitral valve as to lead to a considerable nar- 
rowing of the opening between the auricle and ventricle, exclusive attention 
has been directed to congestion of the lungs, liver, Ace, and no notice has 
been taken of any ill effects resulting to other organs from their supply of 
blood being proportionably diminished ; a diminution, the expression of which 
we have during life in a small pulse, and in the midst of which the beat is 
sometimes altogether wanting, denoting the almost entire retrograde motion 
of the blood from the ventricle into the auricle through the imperfect valm- 
lar apparatus ; and which we find indicated after death by the aorta being so 
reduced in size as not to exceed the commou carotid ; a diminution which 
it has undergone in obedience to the physiological law which establishes a 
relation between vessels and the size of the stream of fluid which they con- 
vey. It is to the effects of this diminution of the quantity of blood upon the 
brain to wliich we would now direct attention, a point of pathology which we 
believe to have been hitherto almost, if not altogether overlooked. 

The first case which attracted the attention of Dr. Law, was in the Rich- 
mond Hospital, in 1834, and from this he drew the conclusion :— 

That ramolissement of the brain, the result of disease of the heart, is not 
the invariable effect of the blood impelled to the brain with undue violence, 
but that it sometimes takes place under precisely opposite circumstances. 
The anemic condition of the brain, and the smallness of the aoita and the 
branches proceeding from it on the one hand : and the congested state of the 
lungs with the pulmonary apoplexy on the other, lent their united testimony 
in proof of this. By as much as the brain was deprived of its due supply of 
blood, by so much were the lungs over supplied; and that this state of things 
was of considerable duration we concluded from the diminished size of the 
aorta and its branches, which was a physiological accommodation of these 
vessels to the diminished stream of blood that they had now to carry, the 
greater proportion of which regurgitated or was driven back through the im- 
perfect mitral valve. The lungs in fact in this case were very much in the 
condition of the brain, when affected from the increased impulse of a hypertro- 
phied left ventricle ; the pathological conditions of the two organs were re- 
versed, the impulse of the hypertrophied ventricle being directed backwards 
towards the lungs, instead of in the direct course of the circulation and to- 
wards the heart. 

[Dr. Law agrees with Dr. Corrigan in the tonic mode of treating these 
cases. He says ;] 

To weaken the system generally, would be to weaken this propelling 
power of the ventricle, and so disable it from sending on even the smaller 
quantity of blood, which the unimpaired ventricles could discharge through 
the diminished aortic orifice. We, in fact, see in the lesion the system de- 
prived of its due supply of blood in two ways — both by the diminished quan- 
tity of blood that passes from the ventricle into the artery, and by the passing 
back again into the ventricle of much of that dinun»hed quantity. We see 
the pallid ensangueous face, with the frequent symptom of vertigo and giddi- 
nets added to all the physical signs of haemorrhage, all pointing to the same 
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treatment that the system, when it has been weakened by haemorrhage, 
requires. 

As we fully admit that serious cerebral mischief will result, and has been 
proved in many instances to have resulted from an hypertrophied left ventri- 
cle impelling the blood with undue force to the brain, a first point in all 
these cerebral affections, whether of apoplexy or paralysis, ought to be, to 
determine the actual state of the heart, if it be in a normal healthy condi- 
tion ; and if not, in what its deviation from such a slate consists. If it be in 
a hypertrophied condition, we have physical signs to declare it to us. If this 
hypertrophy depend upon an obstruction to the course of the blood interpo- 
sed between the heart and the origin of the vessels which convey the blood 
to the brain, whether this obstruction reside in the mitral valve or in the 
sigmoid valves of the aorta, the characteristic signs of these respective le- 
sions will be present, and will serve to guide us. The pulse, especially, will 
yield us most valuable information. In cases of aortic valve disease, it will 
have the peculiar vibrating, jarring character which we have already noticed, 
and will also be visible in the longer arteries ; while in mitral valve disease it 
will be small, and even sometimes be altogether absent, and never in propor- 
tion to the strength of the heart's action : whereas, if the obstruction and 
consequent cause of the hypertrophy be more remote than the origin of the 
vessels leading to the head, the same impulse, which forcibly drives the blood 
to the brain, will be communicated to the vessels leading to the wrists, and 
constituting the pulse. Here the force of the pulse is a measure of the im- 
pulse to the brain. In no case of apoplexy or paralysis should a careful ex- 
amination of the heart's action be omitted. When we find a full, strong 
pulse, with an equally strong action of the heart, attended with marked im- 
pulse or shock, we may calculate upon that modification of this complication 
of cerebral and heart's disease which has been so long noticed. And to the 
treatment in this case, we have only to repeat what we have remarked in a 
former number of this Journal, that while such an affection as apoplexy, and 
under such circumstances, demands the most untemporizing practice, yet 
the extent to which depletion should be carried has its limits; for we have 
not unfrequently met with cases in whjch a large abstraction of blood has 
been followed by a collapse or failure of innervation, which required to be 
immediately met by stimulants. 

"We have little to add to what we have already stated of disease of the brain, 
produced by disease of the aortic valves. Quite adopting Dr. Corrigan's 
views of the treatment and management of the cardiac lesion, from our prac- 
tical experience of it, and from our theoretical views of its nature, and its 
close analogy of physical signs and constitutional symptoms with haemorr- 
hage, we have employed in it a tonic mode of treatment, especially so when 
the cerebral was added to the cardiac lesion. Observing, as we before re- 
marked, a close relation of signs and symptoms not only between this heart 
affection, and the physical signs and symptoms of haemorrhage, but also be- 
tween it and those diseases whose essence seems to consist in an imperfect 
state of the blood, and in whose treatment we find chalybeates especially ben- 
eficial, we selected our tonics from this class of our remedies, and we con- 
ceive with some advantage. When the cerebral affection coexisted, we 
united'the treatments suited to complication. We found the cerebral affec- 
tion to require an occasional carefully modified depletion, which generally 
consisted in a few leeches applied behind the ears. We also employed blis- 
ters to the nape of the neck ; foot-baths, with mustard. Although the pa- 
tient's flushed face generally suggested to us the necessity of these occasional 
means, yet we generally depended more on the state of the speech, which 
seemed to us to yield more certain indications. Our constitutional treatment, 
contemplating both organs, consisted in tonics and stimulants, united to 
other means, which the individual organs interested in the eomplication 
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Memed to requirr. The indicatioru were to Impart habitnal straagth to tke 
hCfirt, tu cui«bl«* it to propel the blood, as well as to sustain its regutgitatioiu 
and nl«> to htiinulatc it. Wc had also to provide for tho cercbril anecUoD. 
We before remarked that we selected our tonics from among chalybeates* 
with which, an in the case ol Dooley, we associated, but very sparingly, digi- 
talis. The stimulants we employed were camphor ammonia, infusuraarDica, 
our hospital formula of cardiac mixture, comfxised of camphor mixture, car- 
bonate of amuiouia, and Hoirinan*s anodyne, &c.,&c. We combined James* 
|)owder (as rccununcnded by Dr. Cheync in cerebral atfcctions,) with car- 
bonate of ammonia. Hut the combination which seemed to us especially 
useful in these cases was that of James* powder, and extract of nux vomica ; 
the former ingredient being determining to the surface, producing an equali- 
zation of the circulation, while the latter stimulated the heart, as a muscalar 
organ. 

The indications where the cerebral lesion depends on an affection of the 
mitral valve, are nearly the same as when it depends on the aortic valves, ex- 
cept that when the mitral valve is affected, physical motions and moral emo- 
tions must bt; equally avoided, as producing that tumultuous action of the 
organ, and causing those conc^estions upon which depend the exacerbations 
to which this affection is so subject. 

There are two conditions of the auriculo-ventricular opening in these 
cases — one consisting in its permanent contraction, the other in its permanent 
potency. In the one but a small quantity of blood passes fro::^ the auricle 
into the ventricle, and of that small quantity a good deal p-.isses back into the 
auricle again ; in the other there is a free passage to the blood from the au- 
ricle into the ventricle, and nearly an equally free one from the ventricle back 
into the auricle. Tho effect is nearly the same in both cases. The system 
is equally deprived of its due quantity of blood, while there are the same 
congestions in the heart itself and in the lungs. While the habitual treat- 
ment consists in the exact opposite of that which experience has proved sal- 
utary in aortic valve disease, in physical and moral quietude, we shall have 
to meet the tendency to syncope and failure of nervous energy by the 
same stimulants as in the other modification of the diseiise. 

[In a fatal case which is mentioned by Dr. Law as bearing on this point, 
and in which venesection from the external jugular was performed, Mr. 
Carmichael differs from him in his views both of the pathology and the 
treatment, considering that the brain was in a state of congestion fromi 
the inability of the right ventricle to send the blood through the lungs, 
which were also in a state of congestion from the disease of the left side 
of the heart. He consequently recommended unloading the cerebral 
vessels. Dr. Law takes a different view, and maintains that the death 
of the patient depended not on the congestion, as the symptoms were 
not indicative of congestion, but upon the failure of the power of the left 
ventricle to propel the blood to the brain, and the consequent failure or 
suspension of innervation. The conclusions drawn by Dr. Law are :] 

Ist The pathology of the brain is in many instances intimately connect- 
ed with and dependent upon the pathology of the heart. 

2d» To limit the pathological relation existing between these two impor- 
tant organs to apoplexy the result of hypertrophy of the left ventricle of the 
heart is to narrow it much within its true limits. 

3d. Ramolissement of the brain occurs in connexion with diseases of the 
heart, whose effect is either directly or indirectly to diminish the flow of 
blood to the bead. 

4th. This cerebral lesion may be connected with either disease of the 
aortic or mitral valve. 

5th. Hypertrophy of the left ventride of the heart, in order to produce 
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Apoplexy, must depend upon some impediment to the circulation, placed at 
a greater distance from the heart than the origin of the vessels which conrey 
the blood to the brain. 

6th. When ramolissement of the brain occurs, in connexion with an im- 
perfect or patulous condition of the aortic valves, the close analogy that we 
trace between the physical signs and constitutionad symptoms of this lesion 
and haemorrhage, as well as the results of treatment, render it very improba- 
ble that the disease of the brain is the result of too much blood driven to it» 
and with undue force. 

7th. When ramolissement of the brain occurs in connexion with disease 
of the mitral valve, the state of the pulse, which, as a diagnostic mark of this 
lesion, is habitually small, precludes the idea that the cerebral lesion is pro- 
duced under the usual conditions of inflammation. 

8th. While ramolissement of the brain occurs as a result of inflanmia- 
tion, hyperemia, &c., it occurs also under diametrically opposite circum- 
fftances. 

9th. To confound such opposite modifications of disease, and to apply to 
them the same treatment, must necessarily lead to the most mischievous 
practical results. 

10th. The circumstances under which we have seen ramolissement of 
the brain take place, seem to identify it with gangrene or death of a part con- 
sequent upon a diminution of its due supply of blood. 

Dublin JourncU'of Medical Science, May, 1840, p. 309. 



28.-TaEATMENT OF NERVOUS HEADACHE FROM EXHAUSTION, 

WITH ACONITE. 

By Thomas H. Burgess, M. D. 

Read before the WestminiBter Medical Society. 

After some preliminary observations on the causes of the different varieties 
of cephalalgia, Dr. Burgess stated that there were two conditions of body 
which appeared to him to be intimately associated with that form of nervous 
headache under consideration. The one wa.s characterised by general anae- 
mia : the other by the debility consequent upon nervous exhaustion. 

After describing the nature of the pain, and the procession of symptoms 
commonly observed in these cases, Dr. Burgess went on to say that debility 
consequent upon nervous exhaustion, the second condition of body men- 
tioned as associated with nervous headache, is by far the most fruitful source 
of the complaint. The moral exciting causes of this state are numerous. 
Anxiety, affliction, dissipation, grief, despondency, mental fatigue, disappoint- 
ment, sudden reverse, despair, &;c., in short all the passions which tend to 
depress the vital powers, induce a state of nervous exhaustion. Individuals 
of more advanced years than the former class (observes the author) of the 
nervous temperament, and of a high state of sensibility, are those who suffer 
most frequently from this variety. They describe the pain in severe cases, 
as racking and exhausting, with occasional acute twitches, and excruciating 
exacerbations, which are generally induced by soUnd, or by increase of light. 
There is also vertigo or giddiness, the sight is dim and confused, and black 
spots are seen rolling before the eyes ; they are wholly incapable of mental 
or bodily exertion ; they are sad, morose, and irritable in the extreme, and 
seek in repose and in solitude for an alleviation of their sufferings. The 
countenance of the patient is expressive of the most supreme misery. It 
indicates melancholy and despondency, and sometimes even assumes a suici- 
dal aspect, and this outward and visible picture is but too often a faithful in- 
dication of the state of the feelings and emotions of the mind. 
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J*reatment.^~The author begged leave to introduce to the notice of the so- 
cietY a drug, the extract of aconite, which he found for several years past 
of the most incalculable service in the treatment of cephalalgia. It was not 
his object to extol this remedy as a specific in the complaint ; he merely 
wished to draw the attention of members to the subject; and those who 
wished, could, with httJe trouble, put his statements to the test and judge for 
themselves of the real value of the medicine, in cases similar to those which 
he had the honour of relating to the society. Dr. Burgess stated that he 
found the beneficial effects of the aconite materially promoted by the prior 
administration of the aloes and myrrh pill, in a small dose, so as to open the 
bowels gently, and encourage their peristaltic action ; at the same time he took 
occasion to observe that he agreed with Dr. Copland that the digestive organs 
were considered much too generally as the source of the disorder. He also 
strongly recommended, in cases of young females, kalisthenic exercises, com- 
mencing with the gentlest, as urged by Mercurial is, and attention to the qual- 
ity as well as to the quantity of the food. 

The author stated that he usually commenced with half grain doses of the 
fresh extract, repeated every two or three hours. The preparation, by being 
kept for any length of time, loses in a great measure, its remedial powers, and 
becomes black ; hence, the dark colour of the extract commonly found in 
the shops. After noticing the different effects produced by this drug on the 
system, and the relative advantages of the alcoholic and watery extracts, the 
author concludes by relating three cases of nervous head-ache, successfully 
treated with aconite. 

Medical Gazelle, Feb. 7, 1840, p. 765. 



29.— TREATMENT OF INCONTINENCE OF UBJNE IN 

CHILDREN 

The late Baron Dupuytren, and also MM. Baudelocque and Guersent 
have recommended the use of cold shower-bathing as one of the most effectual 
remedies against this most annoying and frequently most obstinate complaint. 

M. Lallemand, of Monlpelier, has great confidence in aromatic bitters, to 
which a small portion of brandy has been added, followed by active friction 
of the loins. 

Underwood recommended the use of sea-bathing, of dry cupping, of bUs- 
ters on the sacrum, and of electricity. 

As internal medicines the Spanish fly and the nux vomica have been un- 
questionably the most efficacious. .The preparation of the latter, which has 
been most successfully used, is the extract in doses of from half a grain to 
four grains in the course of the day. The following two cases may be read 
with interest. 

Case 1 . A girl, twelve years of age, had been affected from her infancy 
with incontinence of urine, her general health being unaffected all the time. 
It would seem that no remedial means had ever been tried. 

Dr. Ramauge, who accidentally saw the girl at a house where he was vis- 
iting, recommended her to take one of the following pills, along with a wine- 
glassful of infusion of quassia, three times a day : — 

5;. Extracti nucis vomicae, gr. viii. ; Oxydi fprri nigri, 3i. ; Pulv. 
Quassias 3i. Syrupi absinthii, q. s. In pilulas xlviij. divide. 

A tonic nourishing diet was ordered, and also a glassflil of wine two or 
three times a day. By persevering in this course for a month, the patient 
was quite relieved from her distressing malady. 

The treatment was, however, continued for another month : and at the 
date of the report there had been no return of the complaint for upwards of 
a year 
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Ciue 2. A boy, ten years of age, had long been affected with nocturnal in- 
continence of urine. During the day he had very frequent calls to urine, 
the bladder being able to retain only a very small quantity at a time. He 
was ordered an infusion of quassiae and half a grain of extract of nux vom- 
ica in four pills during the course of the day. After three weeks employment of 
this regimen, the boy could very sensibly retain his urine a great deal better, the 
calls being much less frequent. A blister was applied upon the sacrum, and 
a cold aromatic bath was to be employed twice a week. In the course of a 
fortnight, the nocturnal incontinence had quite ceased, and the patient con- 
tinued well for six months. 

Mediico-ChirvrgictU Review, April, 1840, p. 549. 



30.— SOLUTION OF URINARY CALCULI. 

Dr. Charles Petit has lately made numerous experiments on the solvent 
powers of the waters of Vichy over urinary calculi. The result of these 
researches is, that calculi of uric acid, and of the ammoniaco-magnesian 
phosphate, when placed in this mineral water, lose, the first 53 per cent, and 
the last 60 per cent, of their weight. The loss is in the inverse ratio of their 
hardness and their cohesion. A very important result, however, is that the 
calculi of the ammoniaco-magnesian phosphate suffer from this mineral water 
a true disintegration of particles, and become more friable. M. Berard has 
repeated these experiments, and arrived at the same conclusions. Numer- 
ous experiments were also performed on patients afflicted with various calcu- 
lous complaints the result of which was highly satisfactory. Those afflicted 
simply with gravelly complaints were, by the use of the mineral water of 
Vichy, relieved of all their uneasy feelings, and the formation of calculi was 
prevented. In those, again, who presented all the usual symptoms of uri- 
nary calculi, but the presence of which were not ascertained by sounding, 
the waters of Vichy caused the expulsion of gravelly detritus, speedily fol- 
lowed by the disappearance of the symptoms of stone. In those in whom a 
urinary calculus of considerable dimensions was ascertained to exist by sound- 
ing with a catheter, the use of the mineral water appeared to cause a dim- 
inution of its volume; a fact, in one case, ascertained by examination after 
death. It may be stated that the waters of Vichy consist of a pretty strong 
solution of carbonate of soda in a water highly charged with carbonic acid. 

Archives Gen, de Med. and Edinburgh Med. and Surg. 

Journal, April, 1840, p. 527. 



31.— ON THE USE OF NITRATE OF SILV^ER IN SOME AFFECTIONS 

OF THE MUCOUS MEMBRANE. 

By Alfred Hudson, M.D., Physician to the Navan Fever Hospital. 

[Undoubtedly some of the most troublesome cases with which the medical 
man has to contend, are old stomach complaints, and therefore any rem- 
edy which is likely to be of advantage to us in these cases, will be thank- 
fully received by the profession. Such a remedy in many of these ob- 
stinate cases, the nitrate of silver will be found to be ; and especially 
when it is given with sound pathological discrimination. We can safely 
say, that, according to our own experience, it will not often disappoint 
the practitioner.] 

Dr. Osborne assigns it an useful adjuvant action, as an astringent in gas- 
tralgia, with sour vomiting. Mr. Langston Parker classes it with morphia 
^ 9nd bismuth as a sedative in ulceration of the stomach. Dr. Bigger gives 
No. I. 7 
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us the testimoDy of Dr. Steinitz, to its efficacy in nerrous debility of flit 
stomach ; aud of Dr. Schneider, in dyspeptic palpitation ; aod a case of its 
successful exhibition, in this latter aftection, is given by Dr. Copland, in his 
article Indigestion ; and recently M. Boudin has published his obsenrations 
on its effects in gastro-enterite, when given by the mouth and by enema. 

' [Dr. Hudson relates the two following cases as good examples of the effi- 
cacy of this remedy, and of the kind of case in whicn it will proTO 
valuable.] 

Michael Monaghan, aged 15, admitted February 3, 1839; has suffered for 
six months acute pain, with tenderness on pressure in the epigastric region ; 
great distension of the stomach after eating ; thirst, costiveness, and vomiting 
of sour fluid. Pain usually conuncnces about an hour after dinner, and con- 
tinues through most of the night, preventing sleep ; it is generally accompa- 
nied by vomiting of sour fluid, without food. He has been under medical 
treatment, but as he says, without benefit. 

His sunken and anxious face presents a picture of extreme suffering. 

^. Nitrat. Argenti gr. i. ; Opii. gr. i ; Pulv. Rhei ; Ext. Humoli, 
aa. gr. i.; Ft. Pil. ter die sumenda. 
Bread and milk for diet. 

His farther history is, that during his stay in the hospital he had but one 
return of the vomiting. The pain and tenderness subsided in the course of 
a week. The pills were discontinued on the tenth day, and on the twenty- 
eighth he was discharged free from complaint. 

Mary Dunne, aged 45, admitted October 18: has had frequent attacks of 
pain in the stomach and vomiting, for the last fifteen years. She formeriy 
enjoyed remissions of the complaint, but for ten months past she has had 
three or four attacks every day. Pain usually comes on in about an hour 
after taking food. She then throws up a large portion of the food, mixed 
with sour fluid ; occasionally she vomits a quantity of fluid resembling the 
washings of flesh; the bowels are costive. 

She was ordered a milk diet and the pills, as in the last case. 

As might be expected, it was some time before any decided benefit was 
experienced. She took the pills for a week without the interruption of any 
of her daily attacks. She then seemed to improve for some days, but after- 
wards had a return of the vomiting of sanious fluid, and at the end of a week 
another. 

Nov. 11th. Her attacks had become much less frequent, and her appetite 
improved. I ordered her a mutton chop daily. 

From this time there was a steady and constant improvement, and she left 
the hospital free from complaint, and much improved in strength and flesh, 
on the second of December. 

[Dr. Hudson then relates some interesting cases of uterine leucorrhoea in 
which it was of great use.] 

Some delicate females, to whom I gave this medicine for nervous debility 
(as it might be termed) of the stomach, and in whom the primary complaint 
was uterine leucorrbcea, observed to me, that while the painful feelings in 
the stomach were relieved, a corresponding amendment took place in the 
older affection. 

Acting upon this hintf I made some trials, selecting as well as I was able 
cases of uterine leucorrhoBa, so ably distinguished and described by Dr. 
Churchill. 

Mrs. R ■■, aged 36, the mother of four children, was confined more 

than a month ago, and since she commenced moving about has been tor- 
mented by a viscid, transparent, colourless discharge, which goes off at night 
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and returns during the day, in great quantity. She has dull pains in th« 
loins, and gnawing at the pit of the stomach. She has had several abortions, 
and suffered much from the same complaint after each of them. 

April 6th. She commenced taking the nitrate of silver in doses of a 
third of a grain, with powdered ginger and extract of hop, three times a 
day. 

On the 15th of April, she had taken ten grains of the medicine, and was 
quite well. She said she never got well so quickly in her life : she soon after 
became again pregnant. 

August 6th. I was consulted by Mrs. M , aged 38, who states that 

she has had leucorrhoea for ten years ; that it is much worse after the men- 
strual periods. She has dragging pain in the loins ; general weakness, espe- 
cially in the back : sinking feelings iii the stomach, and a craving for food, 
without appetite ; her bowels are sluggish; tongue pale and flabby. 

She had consulted various medical men, and has spent several summers 
(by their direction) at the sea side, but without any material improvement. I 
prescribed the same medicine as in the preceding case. 

August 20th. States that the discharge, which was very profuse at the time 
of commencing the pills, ceased entirely within one week, and has not since 
returned ; her general health is much improved. I ascertained a few days 
ago that she still continues well. 

The only other case of this kind I shall select from a number, which I have 
taken notes of, is one that I consider especially interesting, because the dis- 
charge (which was vicarious of suppressed menstruation) could not be attri- 
buted to debility, nor the good effects of the nitrate merely to its general ac- 
tion as a tonic. 

M. M*Donnell, aged 19, presented herself as an extern patient at the hos- 
pital, October 1st. States, that more than two months since, menstruation 
was suddenly checked by her wetting her feet, and has not since returned, 
but that at each period she has had pains in the loins, and a transparent, col- 
ourless, glutinous discharge, present in the day, and going off during the 
night. She feels great langour and debility, loss of appetite, weight about 
the heart and palpitation, hemicrania, and noise in the ear; the complexion 
is becoming pale ; the tongue flabby, and indented by the teeth. 

Ordered the pills, as in the preceeding cases. 

Oct. 12. States that the leucorrhoeal discharge which came on for the third 
time, about her former visit, was apparently much diminished by the medi- 
cine, continuing only three days instead of five, as formerly, and being suc- 
ceeded by a scanty flow of menses. 

Nov. 19th. Has not been able to attend for more than a month, and in con- 
sequence has not had medicine. The discharge has, within a few days, re- 
turned. Ordered — 

Nitrat. Argenti, gr. xii. ; Aquae, 5 iii. ; Tinct. Amar., fi. M. Sum. 
cochleare parvum ter die. 

Dec. 20th. States that in three days after her last visit the discharge ceas- 
ed, and after an interval of twenty-four hours, was followed by the menses in 
natural quantity, and continuing for three days. The general health is very 
much improved : weight at praecordia and palpitation nearly gone, dec 

Omittr. medicamenta. 

It might be considered superfluous to allude to the employment of this 
medicine in diarrhoea and disentery, as it is a frequent practice in the Dublin 
Hospitals. I first saw it administered by Dr. Osborne in Sir P. Dunn's Hos- 
pital, in 1831, as an enema in dysentery. I was much struck with its effects, 
and have since repeatedly followed the practice. One of my friends in this 
country (Dr. TolcrJ, who was a pupil of Dr. Osborne's, informs me that he 
has frequently employed this enema in cases of cholera with the best effects; 
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lod I have myaelf been a witness of his success in more than one case of th* 
kind. 

[Dr. Hudson concludes his interesting paper by affirming that this remedy 
possesses :J 

Ist. A topical action upon the inflamed congested and ulcerated portions 
of the alimentary canal, similar to that which it exercises upon similar affec- 
tions on the surface of the body. 

2nd. A power of acting as a stimulant upon the capillary circulation of dif- 
ferent parts of the body, as of the brain and uterus. 

3rd. A tonic power of the very first order. 

Dublin Journal of Medical Science, May, 1840, p, 234— S43. 



32.— ACETATE OF LEAD IN BRONCHITIS. 

By W. HEifDERsoN, M.D., Fellow of the Royal College of Phyticians and 
Lecturer on the practice of Medicine, Edinburgh. 

Several years ago, having had repeatedly occasion to regret the inefficacy 
of the medicines coniiiiunly used in bronchitis, when the object in view was 
the restraining; of a too abundant secretion, by which the bronchial tubes were 
loaded, and the respiration greatly embarrassed, I was glad to avail myself of 
a notice contained in the Medical Gazette, of 1833, and extracted from Rust*s 
Magazine, in which the virtues of the acetate of lead were represented as 
specially adapted to the circumstances in question. The cases in which I 
have had the greatest reason to feel the want of a remedy which could re- 
strain the secretion from the bronchial membrane, were the bronchitic disor- 
ders of children, occurring in connexion with measles and with the hooping 
cough ; and it was in cases of this kind that I subsequently had the satisfac- 
tion of first witnessing the beneficial operation of the acetate of lead in inflam- 
mation of the bronchial mucous membrane. 

Af^er a careful investigation of the powers of this remedy, continued for 
several years, and based on an ample compass, both of personal observation, 
and the reported experience of several practitioners to whom I recommended 
the use of it, I feel warranted in stating my conviction that the acetate of lead 
is a remedy by far the most worthy of reliance in bronchitis attended with 
profuse secretion. The useful agency of this preparation is not confined to 
the bronchitis of measles and hooping cough, but is equally observable in 
the simple bronchitis, and in that which so often occurs as a complication of 
continued fever. In whatever class of cases I have prescribed it, its adminis- 
tration has been limited to that period of the bronchitis in which the evi- 
dences of abundant secretion were apparent ; and those evidences have form- 
ed the only guides which I have found it requisite to follow in the first exhi- 
bition of the remedy, and in regulating the bulk and frequency of the doses. 
The stage or duration of the disease does not require to be regarded in pre- 
scribing the acetate ; and though it exerts a signal and most salutary influence 
on the secretion of chronic mucous catarrhs, it has always appeared to me 
that its chief value consists in the rapidity of its operation in such acute 
cases as are characterized by copious secretion, whether of the muco puru- 
lent appearance or not, whereby the respiration is impeded and suffocation is 
threatened. 

In acute bronchitis, diverse effects have been observed to succeed the use 
of the lead. In some instances a very speedy and entire removal of the rat- 
tles has ensued, without the pulse having been lessened in frequency, or the 
respiratory acts materially altered from meir previous condition. In such I 
h^re been accustomed to omit the lead, and to recur to the antimony, ijpe* 
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cacuan, and calomel, or to whatever remedy had been previously used. In a 
second class of cases, the rattles have merely undergone a considerable dimi- 
nution, while the other symptoms have continued nearly altogether as be- 
fore. In those I have found it of sreat advantage to alternate, with the ex- 
hibition of the acetate of lead, either the antimony, or calomel and ipeca- 
cuan. In a third class, no material change of any kind has followed the use 
of the lead for several days. The cases of this class, for the most part con- 
sisted of hooping cough, with intense general bronchitis : and in the treat- 
ment of them, tlie acetate has been given in much larger quantity, and con- 
tinued longer than in the others. I have repeatedly ascertained, in cases of 
this kind, that though the number of rattles, and the apparent amount of the 
secretion, seemed but little reduced from the state which they had presented 
on the lead being first administered, a marked change for the worse has fol- 
lowed the omission of it. In this class of cases, the doses of lead have been 
usually alternated with those of some common remedy ; yet the latter have 
been frequently omitted, unless some indication of pneumonia existed, 
without apparent disadvantage. In a fourth class, composed mostly of cases 
in which the secretion appeared, from its extreme abundance, to be the prin- 
cipal cause of the most harrassing symptoms — to wit, the hurried acts of re- 
spiration, dyspnoea, and consequent restlessness, 6cc, — the decrease in the 
number of the rattles, more especially the larger mucous rattles, which has 
commonly soon followed the administration of the lead, has been very gener- 
ally accompanied by a commensurate decrease in the other important symp- 
toms. In not a few instances of feeble children, labouring under acute gen- 
eral bronchitis with copious secretion, have the effects of the acetate been 
observed, by myself and others, so promptly and decidedly manifested as to 
excite no little surprise, and to alter the prognosis speedily, from a very 
gloomy to a very cheerful aspect. 

The dose in which this medicine may be given must vary with the exigen- 
cies of the case and the age of the patient; though the latter particular is of 
less importance. Indeed, I have hitherto found occasion to give it in much 
larger quantity to children than to adults, owing to the much greater fre- 
quency and severity of acute bronchitis in the former. The quantity taken 
in twenty-four hours by an adult has not exceeded twelve grains, in doses of 
from one to three grains. The cases of acute bronchitis in the adult in which 
I have used the lead, have been mostly complications of continued fever. 
Along with the lead there was usually given a few grains of the compound 
powder of ipecacuan; sometimes with the addition of the powdered squill. 
The common doses to children have been, according to the severity of the 
case, a quarter, half, or whole grain, from eight to ten times a day. In one 
very severe, and at one time almost hopeless, case, so much as four scruples 
were swallowed within ten days. The child was six years old, and the dis- 
ease intense general bronchitis, supervening on hooping cough. No such 
bad effects succeeded as are too commonly dreaded from the medicinal use 
of the acetate of lead, though the gums corresponding to the lower incisors 
exhibited the blue tint pointed out by Dr. Burton, on the fifteenth day from 
the commencement of the use of the lead, and it is probable that it existed 
previously to that date, though unobserved. Nor have I hitherto witnessed 
in any case the dreaded effects of the lead, not even to the extent of causing 
constipation. 

In the chronic mucous and muco-purulent bronchitis, there is no remedy, 
I firmly believe (and I have tried a great many), that possesses nearly the 
controlling power over the quantity of the secretion, which is displayed by 
the acetate of lead. I usually give it in a pill containing one or two grains, 
along with some extract of hyoscyamus, and a grain of squill, three or four 
times a day. 

J have tnought it of consequence to let the experience which I have had 

7* 
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of the properties of this remedy in bronchitis, be known; because it appeara 
that they have nearly or entirely escaped tlie notice of the generality of prac- 
titioners. The only suggestions with which I am acquamted, of the utility 
of the acetate of lead in bronchial iuflauimations, besides that to which I 
have referred, are by Sauvages, in his Nosologia Meihodica; by Dr. Reece, 
in the Afteenth volume of the Medical and Chirurgical Review (both of whom 
recommended it merely to relieve irritation in hooping cough) : and bv I>r. 
Stokes, in his first volume on Diseases of the Chest, who conjectures that it 
might be of advantage in certain forms of chronic bronchitis. 

Medical Gazette, May B, 1840, /». 963. 

[If the acetate of lead is capable of thus checking the great secretion of 
mucous in bronchitis, of course we need not have recourse to expecto- 
rants to get rid of it ; but we doubt whether the powers of this medicine 
are quite equal to what Dr. Henderson here relates. At any rate, we 
feel convinced that in many cases, expectoration is highly conducive to 
the recovery of the patients, and it would be highly injudicious to check 
if. '' Inflammation of a mucous membrane,** says that eminent physi- 
cian, Dr. Williams, ** involves a certain structural change, probably in- 
terstitial effusion, that can be relieved only by a free secretion from the 
inflamed membrane — expectoration is a necessary process.** And for 
this reason we would strongly recommend to the profession the lobelia 
inflata, which, from many years extensive use, we have found to surpass 
all other medicines as au expectorant. In our opinion it is far superior 
to i|^cacunn, squill, tartarized antimony, and all other expectorants 
now in common use. The way we prepare the tincture, is by macerat- 
ing for 14 days, three ounces of the lobelia inflata in three pints of proof 
spirit. We give from 15 minims to half a drachm of this tincture to an 
adult every few hours, and in the latter stages of the attack, when the 
system is sinking, and the neculiar blue appearance of the skin is in- 
creasing, we combine small, and gradually increased doses of the carbo- 
nate of ammonia, which enables the patient more effectually to clear his 
bronchial surfaces. In this effect of ammonia, we agree with Dr. Wil- 
liams, who says that he ^* is disposed to think that it is. more than an or- 
dinary stimulant, and acts in an especial manner upon the bronchial 
membrane.'* 

The dose of this tincture of lobelia to an infant is about 10 drops graduaUy 
increased till vomiting is produced ; we have frequently been astonished 
at the ease with which the mucus is expectorated after this medicine has 
been taken. It seems to have the soothing effects of tobacco, as well as 
its expectorant virtues, after the peculiar irritation which it invariably 
produces on the fauces has subsided. We have found it more especial- 
ly useful in infants and young children who are so liable to bronchial 
affections. It seems to act like a charm when the early acute symptoms 
have in some measure subsided, and when the membrane is so loaded 
with mucus, or otherwise thickened, that decarbonization of the blood 
is no longer properly performed ; the blue, livid colour of the surface 
will often rapidly disappear, and a more healthy hue take its place. We 
have not perceived the same powerful effects produced so regularly and 
invariably by ordinary emetics, and this we have accounted for, by sup- 
posing that it must be both an expectorant and a sorbefacient, combining 
as it were, the effects of opium and ipecacuao.] 
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33.*-ON DIABETES MSLLITU8. 
By Dr Maitland, St. George's HoipitaL 

The efforts of physicians in treating cases of diabetes mellitus appear to be 
still as much directed to the kidneys, as they were five years ago ; yet, since 
that time, sufficient facts have been accumulated to render it more than pro- 
bable that these organs are nearly unconcerned in producing the mischief 
usually attributed to them. 

By a reference to M*Gregor*s »* Essays on Diabetes," and my " Experi- 
mental Essay on the Physiology of the Blood," the following facts may 
be collected, which, I believe, have not been disputed by subsequent in- 
quirers. 

The stomach, in diabetes, has the property of forming sugar, from animal 
as well as from vegetabte food. 

Sugar is contained in the blood, urine, saliva and stools of diabetic pa« 
tients. 

Such patients pass mor« urea than healthy ones. 

No urea has been found in their blood, though albumen has been found in 
their urine.— (Bouillaud, Clinique Med. III. 289.) 

In the healthy state, the blood contains (besides numerous other constitu- 
ents) water, albumen, and urea ; the kidney is charged with the office of re- 
moving part of the water, all the urea, and none of the albumen. A most 
arduous commission, perhaps requiring a greater supply of vital energy for 
its performance than is bestowed on any other secreting organ : for the kid- 
neys furnish the largest of the secretions ; it preserves the whole of the fluid 
passed through its ducts from any admixture of albumen, and it drains off 
the urea from the blood with such accuracy that it has not yet been detected 
in that fluid in health. We must not forget, in addition, that urea is found 
(by chemical tests) in no part of the healthy system hut in the urine ; and 
that albumen exists in every part of it, solid or fluid, excepting the urine ; 
which fluid is strictly excrementitious, and therefore not required to contain 
an element so universally applicable to nutrition as albumen appears to be. 
—(Experimental Essay, p. 84.) 

But when the glanular degeneration is established, the kidney, like a sen- 
tinel negligent or physically incompetent, suflfers to pass some of the albumen 
that should have been rejected, and leaves in the blood some of that urea that 
should have been carefully extracted ; but no new matter is elaborated from 
the blood, and no function performed analogous to what has been attributed 
to the diabetic kidney. Then we find, during the prevalence of renal dropsy. 

In the Blood. In the Urine. 

Defect of albumen. Excess of albumen. 

Excess of urea. Defect of urea. 

Excess of water. Defect of water. 

But in diabetes mellitus : 

In the Blood. In the Urine* 

Excess of sugar. Exicess of sugar. 

Excess of water. Excess of water. 

Urea unknown. Excess of urea. 

I think these facts point distinctly to the conclusion that in the case of re- 
nal dropsy the kidney deranges the constitution of the blood by imperfect per- 
formance of its function ; while in diabetes, the secretion is deranged by the 
organ being compelled to remove from the blood elements exceeding in quan- 
tity and number those which fall under its charge in health. No wonder 
that Andral finds hypertrophy in the diabetic kidney, any more than that the 
same alteration is found in the obstructed heart. 
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May not diabetes mcllitus be considered as a complication of two distinct 
lesions in the system— one a saccharine diathesis, analogous to the excess of 
nitrogen in the uric aci<l diathesis, produced by a tendency of the aliments 
to generate into sugar, af^er the manner of starch and hordein : and the other 
an irritation in the stomach and kidneys, leading to excess of fluid swallowed 
and excreted ? 

Three cases of diabetes insipidus examined by Macgregorand myself, gave 
310, 33G, and 400 gr. of urea |>er diem, respectively, the usual amount of 
healthy ur**a bein^; 3G0 p;r. daily. These cases showed a total absence of 
sugar; therefore they osftahlish the fact that there may be abundant flow of 
urine (in one case, 2(j|bs. daily), simply diluted. 

May not the sut^ar be a source of irritation — first to the stomach, causing 
thirst, and secondly to the kidneys, causing diuresis? In support of the last 
opinion may be mentioned the facts that sugar is an irritant applied exter- 
nally, that it causes thirst when taken in excess, and that in the only case of 
diabetic bluod which J have analyzed, the water was in excess, in the propor- 
tion. of 815 to 783. 

The defeneration of aliments into sugar cannot be ascribed to a deficiency 
of the nervous induence presiding over the stomach, but to its morbid direc- 
tion ; for suf^ar is formed by the diabetic stomach from animal materials, 
which can be made to yield it under no other circumstances. 

Lastly, are the means usually employed to correct the saccharine tenden- 
cy such as can be reasonably expected to benefit the supposed irritation of 
the stomach and kidneys ? 

MetUcat Oaxette, May 15, 1840, p. 307. 



34.~ON THE NITRO-MURIATIC MIXTURE. ' 
By J. P. Mettauer, M.D., of Virginia. 

[Above twenty years ago tliis remedy was strongly recommended by Dr. 
Scott, in a paper read before the Medical and Chirurgical Society of 
London. Dr. James Johnson and Mr. Annesley have also added their 
testimony to its utility as a therapeutic agent ; but it has not of late been 
much used in England, and especially not in the way recommended by 
Dr. Mettauer ; and we therefore make the following extracts from the 
paper by that gentleman, given in a late number of the American Jour- 
nal of the Medical Sciences. 

The first case related is the following :] 

Mr. ■, aBtat. 29, of slender person, and strongly marked lymphatic de- 
velopments, had been subject for fourteen years to asthmatic attacks from 
the slightest exposure : indeed, the constant cough and free expectoration, 
with more emaciation than usually attends upon asthma in ordinary cases, 
had induced his friends and early medical advisers to regard the case as tu- 
bercular phthisis of a slowly wasting character. During the protracted ill 
health of this young man, anorexia, indigestion, constipation of the most ob- 
stinate kind, low spirits, &c., were constant attendants. The constipation 
was so obstinate and constant as to resist the action of the most powerful and 
certain of the ordinary cathartic remedies in a very great degree, and its long 
continuance had so impaired or vitiated the secretions as to impart to some 
of them a peculiar fcetor, especially the exhalations from the pulmonary mu- 
cous surface, the urine, and perspiration. The gentleman's mind suffered 
much, also, and occasionally became so erratic in its operations as to expose 
him to the sarcasm and merry jeerings, not to say cruel ridicule, of the 
thoughtless and unfeeling. In regard to his disease he seemed on some oc- 
casions irrational and almost a monomaniac* 
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In this state of the ease, after five weeks' trial with internal cathartict, it 
occurred to us to make the experiment with the nitro- muriatic mixture. 
We formed the mixture of equal parts of nitric and muriatic acids and water ; 
of this from six to twelve drops properly diluted with sugared water, were ad- 
ministered through a small canula of reed, to prevent its action upon the 
teeth, three times during the day, varying the doses so as to give the largeat 
at noon and at night. At the same time, from thirty to forty drops, diluted 
in two or three times as much simple water, were applied with a sponge over 
the regions of the liver and epigastrium, and to the insides of the arms and 
thighs, having previously washed away from the skin, with soap and water, 
its unctuous secretion, to enable the acid mixture more readily to penetrate. 
In this manner the remedy was continued for three days before any decided 
impression was formed upon the constitution by it. About the close of the 
third day some improvement of appetite, and of the buccal secretions was 
manifested. But on the morning of the fourth, to the surprise and gratifica- 
tion of our patient, the bowels acted freely, and seemed, as he expressed it, 
** just to have waked up from their long sleep.^^ On this day we visited the 
gentleman, and found him greatly relieved in body as well as mind. For 
two or three days the remedy, although partially discontinued, acted rather 
too freely upon the bowels; after this time, however, they became more 
tranquil, and gradually acquired a state of solubility, of the most comfortable 
nature. It was found necessary in consequence of the deficiency of the bil- 
iary secretion, as manifested by the appearance of the alvine discharges, to 
continue the use of the acid mixture, both internally and externally for some 
days, after it had unlocked the bowels. It was one of the remarkable eflfects 
of the remedy in this case, and very soon after the constitution had become 
only partially impressed by its action, to improve the appetite and to enliven 
the spirits. The gentleman was now cheerful and full of hope, and able to 
indulge in the use of almost any kind of food, of which he partook freely, 
and with a good relish and keen appetite. His recovery from this time was 
progressive and rapid. No other remedy was ever used by this patient after 
commencing with the acid mixture, nor was it necessary to use that during 
convalescence, except when the bowels seemed to become less free, and the 
appetite to falter or to decay. At the date of this conununication, now more 
than ten years since the case was treated, the gentleman continues to enjoy 
excellent health, and as buoyant spirits as any person of our acquaintance of 
a constitution naturally feeble and delicate. 

[The next case related is that of puerperal mania, which gradually in- 
creased till complete derangement resulted.] 

Without attempting a particular detail of the case in this stage, we will 
observe that we have never witnessed a more aggravated case of mental de- 
rangement. 

Previous to our visit efforts to purge had been made, but they were ren- 
dered ineffectual by the lady's incorrigible unwillingness to use remedies. 
When we first saw this patient, seven weeks after the birth of her child, we 
found her as already intimated, perfectly deranged, with the bowels obstinate- 
ly costive, which state of them had continued for more than ten days ; the 
k>chia dried up ; the secretion of milk, and the secretions generally, greatly 
deficient in quantity ; perfect isomnia, and very slight general fever. For 
many days in succession very little food or even drink had been taken by 
her, either from a want of appetite and thirst, or from the apprehension that 
if she ate or drank, medicine might be disguised in the food or drink. 

In treating this case our first object was to obviate the continued costive- 
ness, and we attempted to effect this head through the agency of active inter- 
nal cathartic means. We found so great difficulty in the administration of 
these, from the resistance of the lady, that we only succeeded, after ten days 
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trial, in iutroducinf; into the itoinnch one efficient cathartic dose ; it being 
now manifestly imposniblo tu intrn(lur<i cathartics into the stomach, and i*^ 
was equally impracticable to employ cathartic nieanii by enema. In this 
•tatc of the case wo were compelled to draw upon our inventive resources; 
and while anxiously rcflectini; on the difhculties now so well calculated to 
embarrass and perplex us, the nitro-muriatic mixture presented itself to our 
mind as more likely to aid than any other means, now available to us, to over- 
come the constipation of the bowoU. The remedy was speedily prepared 
and extcn^iivcly applied, by spouj^iiiir every accesniblc region of the extended 
dernoid texture tliree and four timrs dnily. In this case the mixture already 
advised fur external use was employiul for three days before it seemed to 
make any impression upon the internal organs. During the night of the 
third day, however, ^fter commencinir witli the s|>onging, the bowels gave 
way, and a most profuse catharsis followed, attended with dark, tar-hke evac- 
uations, and exceedingly offensive. These evacuations were soon followed 
by others more natural in appearance ; and now it was that the lady became 
more tranquil, and reposed in quiet and refreshing sleep the first time for 
many days and niglits in succession. Her mind about this time, likewise, 
became more rational, especially after she had slept a few hours ; and for tho 
first time, for nearly four weeks, she inquired affectionately, and with paren- 
tal tenderness, after her infant. The ajiplication of the acid mixture was in 
a measure suspended now ; and, as the symptoms seemed to abate or to as- 
sume a healthy aspect, it was gradually laid aside. It was remarked that a 
single application of the remedy, after the constitution was impressed by it, 
was sufHcicDt to act upon the bowels decidedly ; and that, by varying the 
quantity used at each time, corresponding effects were produced upon the 
bowels. Cinder this simple treatment the lady soon recovered ; and, at the 
date of this communication, now nearly seven years since the case was treat- 
ed, with the exception of a slight attack of melancholy, she has enjoyed ex- 
cellent health, and is the mother of three fme healthy children. 

Besides the cases here reported, we h^ve in numerous others of similar 
character, employed the nitro-muriatic mixture, with effects equally as marked 
as a curative agent. In dyspepsia, hepaticula, and other forms of chronic 
derangement of the liver, uterine affections of sub-inflammatory nature, some 
of the forms of external scrofula, and nearly every variety of pseudo-syphilis, 
we have used this remedy with the happiest effects. In chronic uterine af- 
fections, especially the different forms of imperfect menstruation, connected 
with disturbance of the digestive function, and distinguished by mental de- 
pression, constipation, and anorexia, we have found it exceedingly beneficial. 
We have also employed the mixture with great advantage in certain forms of 
hepatic torpor and constipation, following catarrhal fever, with constitutions 
decidedly bilious. 

We believe the acid mixture is especially adapted to the treatment of mor- 
bid states of the human body, based in chronic inflammation, or engorge- 
ments of the capillary and parenchymatous structures of an indolent nature, 
either as the primary pathological condition of these structures, or the con- 
sequence of inflammation. In this view it is assimilated in its remedial ac- 
tion to mercury, to which agent we believe it bears a very striking resem- 
blance in many of its therapeutic powers, especially those from which a de- 
obstruent operation may be supposed to result. 

In diseases of decided inflammatory character, the acid mixture is entirely 
inapplicable ; and, as far as our experience enables us to decide, becomes so 
by reason of its tendency to irritate the constitution through those qualities 
which directly exalt the action of the economy unduly, so as to superinduce 
a state of hypersthenia. We have never found any but injurious effects to 
follow its action in every form of acute disease in which we have employed 
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the remedy, and for a Dumber of years have confined its use exclnsiTely to 
chronic affections with very slight febrile disturbance of the general system. 

From the experiments of Dr. Scott, and others, as well as from our indi- 
vidual experiments with the nitro-muriatic mixture and a solution of chlo- 
rine in water, we are disposed to refer the action of the compound in every 
case to the presence of chlorine, and believe, with Dr. Scott, that a solution 
of this elementary substance in water will answer as well as the nitro-muria- 
tic mixture as a remedial agent. 

In every case the pulse should be carefully attended to before this remedy 
is employed ; and by no means should this important index of the state of 
the general system be disregarded during its continuance, or a condition es- 
sentially inflammatory may supervene upon its use, to contra-indicate a fur- 
ther continuance of the mixture. We have never employed the remedy in 
question with children, and incline to believe that it will not suit their deli- 
cate and irritable constitution, especially as an epidemic application. 

American Jaumai qf Medical Sciences, Feb., 1640, p. 291—999. 
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33.— SPmiTS OF TURPENTINE IN IBITI8. 

Mr. Arnott strongly recommends the internr^l administration of the spirit 
of turpentine in iritis, after the more active inflammatory symptoms l:ave 
been reduced by bleeding and tartar emetic. This remedy he has found to 
succeed in curing the disease when mercury and the strictest antiphlogistic 
regimen had failed. The spirit of tuipentine was administered, as recommeod- 
ed by Mr. Hugh Carmichael, in emulsion in the dose of a drachm three 
times a day ; and the only objection to the employment of the remedy was 
the difficulty or even impossibility of some stomachs retaining it beyond a 
certain length of time. This, however, might be obviated by diminishing 
each dose, but increasing their frequency. 

Med. Gazette, and Edinburgh Medical and Surf^ical 

Journal, Jan. 1840, p. 247. 

[We also add the opinion of John Foote, Jun., Esq. as given in the Med- 
ico-Chirurgical Review for April.] 

Mr. Foote believes that turpentine acts, in these cases, by inducing irrita- 
tion in the mucous membrane of the intestinal and urinary canals. He 
quotes and approves of Mr. CarmichaePs formula for its administration. 

5;. Olei terebinthinoB rectificati, 5j» vitellum uninus ovi ; tere simul, 
et adde gradatim emulsionis amygdalarum ^iv., syrupi corticis 
aurantii ^ij., spiritus lavanduloe compositi 3iss., olei cinnamoni 
guttas tres vel quatour. Misce; summat cochlearia larga duo 
ter de die. 

In a few cases it has been necessary to increase the quantity of turpentine 
to an ounce and a half or two ounces in the above mixture, the other ingre- 
dients being proportionally diminished so that a drachm and a half or two 
drachms of it may be taken each time ; but, in general, when administered 
to the extent directed in this formula, it has very seldom indeed failed, though 
extensively tried, and in very urgent cases. 

Mr. Foote relates five cases, all of which occurred at the Westminster 
Ophthalmic Hospital. They tell, more or less, in favour of the medicine. 
Perhaps the case we shall introduce is as strong that way as any. 

Case, — William Chalfont, aetat. 18, admitted July 21, 1829, with syphilitic 
iritis of the eye. He reports himself to have had sores on the penis some 
time since. He has now a copper coloured eruption (the lichen syphilitica) 
very plentifully on the back and arms, accompanied with nocturnal pains in 
his shin bones. He has not had a sore throat, nor has he taken mercury. 
His eye has been inflamed for three days, and he suffers severe circum-orbi- 
tal pain, especially at the lower part : vision is also considerably impaired. 
The iris is much changed in colour, and is immoveable : pupil regular ; con- 
junctiva inflamed ; and the vessels of the sclerotic are of a pink colour, and 
very numerous round the margin of the cornea, forming a beautiful zone, 
with a white inner circle immediately surrounding the cornea. 

Med. Phir, Jleviewt April, 1840, 
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[Tlii^ ca^c waA treated with the imiial do<«c of a drachm three times a day 
with siirreMH. Hut we must ns^rvc. with the I'fhturs itf the Mrdico-Chi- 
riiri;ical Krviow, that caliimel and upium arr* mir host rtMiiedirH, and it is 
only where thi;* treatmeut fails, that wo arc warranted in trying the tur- 
pentine.] 



36.-8ECTION OF THE HAMSTRING TENDONS FOR THE CURE OF 

CONTRACTED KNEE-JOINT. 

By Be!ij. FniLLirs, Etq., F.R.d., Slc, &c. 

A young woman, 29 years ofa^^e, had suffered for several years from rheuDfi- 
atism, which aflfected principally the knee-joints and hands. During this 
period both lej^s became more and more flexed on the thighs, and extension 
became impracticable. A variety of means were used for the purpose of pro- 
curing extension but without any amendment. 

The success of operations for the cure of club-foot by cutting the tendo 
Achillis, and also that of M. Lutcns of Antwerp, who cured an obstinate 
flexion of the knee by dividing the hamstrings, induced Mr. Phillips to re- 
commend section of the hamstring tendons in this case. 

The patient lay on her face, and the limb was extended as far as possible, 
so as to produce a marked cord-like tension of the hamstring tendons. A 
straight blunt pointed knife was introduced with its flat surface to the tendons 
of the biceps, and between it and the bone. Its cutting edge was then direc- 
ted upon the tendon, and by a gentle sawing motion cut it through without 
injuring the integuments. The cut surfaces retracted to the extent of about 
one inch. A similar course was taken with the semi-tendinosus. No blood 
was lost ; and the edges of the small wound were brought together by means 
of plaster. On the third day, when extension was about to be made, it was 
found that the scmi-membranosus muscle would not yield. It was accord- 
ingly cut through in the same cautious manner, the incisions being repeat- 
ed till resistance was no longer offered. Its section allowed the extension 
to be increased by an additional inch. 

A modification of Amesbury's apparatus was used for procuring the exten- 
sion, and the extension screw was given one turn daily. Considerable pain 
at the patella was complained of after a few days, but by dividing the knee- 
cap of the instrument into two portions, and placing one above and another 
below the patella, the pain and discomfort ceased, and allowed the extension 
to proceed. The cure went on satisfactorily from this date, and when the 
apparatus was removed, which was done when the extension was complete, 
it was found that there was scarcely any tendency to contraction, and that 
the muscles were capable of extending and flexing the leg at will, though at 
first very slowly. 

Med. Gazette, and Edinburgh Medical and Surgical Journal, Jan,, 1840, p. S49. 



37.— HINTS ON THE TREATMENT OF WOUNDS AFTER 

OPERATIONS. 

By M. Phillips, of Liege. 

The following brief passages are extracted from a letter which M. Phillips 
of Liege has recently addressed to M. Baudens, the distinguished chief sur- 
geon of the French army in Africa. 

After an amputation in a joint, the flaps should be brought and kept to- 
gether by a few stitches, in order to promote union by the first intention ; 
but as adhesion rarely, or perhaps never, takes place between the surface of 
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a cartilage and the contiguous flesh, we should not only remove so much of 
it (the cartilage) before closing the wound, but also place a small portion of 
lint upon it, so as to encourage suppuration at this point, while the rest is re- 
tained in exact contact. The annals of surgery afford scarcely one instance 
of complete and perfect union, without suppuration of a wound, after a dis- 
articulating amputation. 

The disarticulation of the femur performed by the late M. Delpech, where 
the wound healed almost immediately, is perhaps the most fortunate case on 
record. The patient had suffered from disease of the femur for nearly 19 
years, and he was falling into a state of marasmus. The crural artery being 
first tied, the chief flap was formed from the muscles on the inside of the 
limb ; the head of the bone was then easily disarticulated, and the operation 
quickly finished. The two flaps were kept together by numerous stitches, 
which traversed the integuments only. 

On the sixth day there was a serous oozing from the wound, and on the 
ninth, a very slight suppuration. On the 28rh, the cicatrization was com- 
plete ; but about the end of the second month, a white substance presented 
itself; this was the cartilage of the joint. It was immediately removed, and 
the wound speedily healed. 

Such an occurrence as that of the cartilage making its way to the surface 
with no local or general disturbance^ is excessively rare, and should not in- 
fluence our practice much. We are therefore of opinion, on the whole, that 
whenever an amputation is performed at a joint, an issue or opening should 
always be left opposite to the cartilage, while the rest of the wound is retained 
together by sutures. 

Even after ordinary amputation, where a bane has been sawn across, some 
surgeons have recommended that the same practice be pursued ; but, with- 
out positively admitting the propriety of so general a rule, it is worthy of 
remark that, when the two ends of a bone are sawn off in cases of ununited 
fractures, not only is there a better chance of a union taking place, but this 
union is always much firmer and more solid, when suppuration has been es- 
tablished at the point of junction, than when immediate adhesion of the 
wound has occurred. Such was the opinion of M. Delpech ; a high author- 
ity certainly on all subjects of practical surgery. 

Numerous statistical reports of the mortality after amputations of the lar- 
ger limbs, have been published of late year.'? ; but, from the imperfections of 
their details, such as the mode of dressing :^fter the operation, the use or not 
of sutures, &;c., &c., it would be unsafe to draw any positive inferences. The 
success of M. Percy, after the battle of Neubourg, deserves, however, to be 
alluded to. in consequence of certain circumstances. There was such a want 
of many of the most necessary articles, as lint, ointment, and bandages, in 
the French camp, that all the patients were dressed indiscriminately with 
merely cold water. It is probably to this very circumstance that the great 
success of the surgeons, in the results of their operations, was attributable 
on that occasion. For some years past, the same practice has been adopted 
by Mr. Listen at the London University Hospital, and M. Phillips has of late 
universally followed it with very marked benefit, after almost all his opera- 
tions. In all severe injuries of, as well as after operations of the eye, M. P. 
always subjects the part to the action of the cold water for several days. 
Also after the ej^tirpation of tumours, when the lips of the wound have been 
brought and kept together by several stitches, compresses wetted frequently 
with cold water, are laid invariably upon the part. M. Phillips mentions that 
in such cases he generally unties the ligature at the lower angle of the wound 
on the day after the operation, for the purpose of giving exit to any bloody 
or other kind of discharge, and after removing this, he again secures it. On 
the third or fourth day he removes one ligature, and another on each day suc- 
cessiyely ; continuing the use of the cold application all the ti^ie. M. ^ 
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trusU to torsion of the nrtorien to arrest the hseiiiorrhajL^o, after many such op- 
erations. There is very httle doubt that this simple expedient, if really suf- 
ficient as a haemostatic means must contribute very materially to the speedy 
union of wounds, as each lii;aturc on a blood-vessel must necessarily give 
rise to a |N)int of suppuration and to a minute sinus or fistula extending from 
the tied vessel to the surface of the wound. 

Bulletin Med. Beige, and Medico Chirurgical Reviev, Jan., 1840, jv. 21S. 

[We here insert a few words on irrigation, from the interesting Lectures 
on Surgery by Mr. Phillips, surgeon to the Marylebone Infirmary, which 
are now in course of publication in the Medical Gazette.] 

In most cases cold water is a good application, but if energetic local de- 
pression of vital action be required, irrigation will be found more effective. 
This irrigation may be accomplished conveniently by suspending a bottle of 
cold water in a proper position ; placing in it a few threads of lamp cotton, 
one extremity of which should reach the bottom of the bottle, the othci 
hang out at its mouth ; in this way you get a species of syphon, and a con- 
stant dropping upon the lint or linen covering the part. The part should, 
of course, be kept at rest. 

Medical Gazette, Jan. 31, 1840, p. 689. 



38.— ON THE ADVANTAGES OF DELAY (EXPE CTATION) IN THE 
TREATMENT OF COMMINUTED FRACTURES. 

By this term we wish to express a prudent and well-considered delay for 
several days after the receipt of a severe accident, and during which time a 
skilful management of all the symptoms, constsitutional as well as local, is 
perseveringly pursued — so that on the one hand a fair chance is given to na- 
ture to repair the damage, and on the other hand, that the health of the pa- 
tient is not unwisely risked too far before any mutilating operation is re- 
sorted to. 

The judicious employment of local and general bleeding, of refrigcrent 
drinks, of low diet, &:c., in robust and phlcthoric constitutions, and of opiates 
and other anodynes, along with these mc ms, in such as are feeble, lympha- 
tic, and nervous, will often serve to prev at, or at least to mitigate, the se- 
vere symptoms which follow, as a matter of course, every serious injury or 
wound. At the same time the free incision {debridement) of such parts as 
may be tense and confined, the extraction of splinters which are always a 
cause of much pain and irritation, the resection of any protruded bones, the 
adjustment of opposite surfaces by means of stitches or bandages, the con- 
tinued affusion or irrigation of cold water on the seat of the injury, the em- 
ployment of emollient or resolving remedies according to existing indications, 
the use of the starched bandage {bandage amidonne) as soon as the first or 
inflammatory accidents have passed away, and the administration of internal 
or external revulsives when any complication supervenes — these means, if 
judiciously practised, will in very many cases enable the surgeon to conduct 
his patient through numerous dangers and difficulties, and restore him to 
health without having undergone any loss or mutilation. The salutary ef- 
fects of one or two large blood-lettings, in cases of severe injuries of the 
limbs, are well known to most practical surgeons ; many an unpleasant acci- 
dent might be avoided by the prompt and decided use of the lancet. 

In reference to the application of leeches in such cases, it may be useful 
to state that they should be applied not to the immediate vicinity of the in- 
jury, but at some distance from, and above its seat, and if possible near to 
the point where the smaller veins terminate in the larger trunks. 
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The irritation caused by leech-bites close to a contused or lacerated wound 
has often caused serious mischief. 

We have already alluded to the advantages of removing any tension in the 
wounded part by means of one or two free incisions. Some surgeons have of 
late years questioned the propriety of this practice ; but fortunately they have 
made few converts to their opinion, and the value of the precept is now very 
generally acknowledged. In many cases we should not wait until the in- 
flammatory tension takes place before we have recourse to this practice, as it 
is much easier to prevent than to relieve the mischief. 

The following are said to be the good effects of a continued irrigation of 
the injured part with a stream of cold water. It arrests inflammatipn, checks 
the swelling of the tissues, soothes pain, lulls sympathetic irritations, and 
stifles any sanguineous reaction ; the tissues, bathed, as it were, in a perma- 
nent bath, become pale and colourless : their vessels no longer receive more 
blood than is necessary for the support of their organic life ; suppuration is 
established slowly and scantily, and the reparative process is not disturbed 
by any violent excitement either in the part itself or in the system. The 
water should be of the ordinary temperature ; and the limb should be placed 
in some apparatus which protects the bed from wet, and the parts which are 
not exposed to the current, should be enveloped in warm flannel. By at- 
tending to these precautions, the risk of any pulmonary or abdominal irrita- 
tion will be prevented, and the irrigation may be safely continued until all 
chance of inflammatory ei^citement has passed away. 

In some cases, however, as when there is any tendency to pneumonia or 
enteritis present, or when the injured parts have been so severely bruised as 
almost to have lost their vitality, the use of cold eflusions is inadmissible. 
Then we should have recourse to opiate cataplasms, which are especially 
useful when the process of suppuration is commencing. 

With respect to the bandages, they cannot be too simple and lightly ap- 
plied at first. Whenever the risk of inflammatory action is over, and the 
use of the cold irrigation is therefore unnecessary, there is no remedy so 
useful in promoting the cicatrization of any wound, and the solidification of 
the callus between the fractured ends of the bones, as the employment of the 
starched bandage or roller."* It has the great advantage of giving such equa- 
ble support to the injured limb that the patient may move it about in bed, or 
even walk upon crutches without any danger ; and thus, much of the suffer- 
ing, which is almost inevitable upon long confinement, is prevented. More- 
over, it is light, easily applied, and when once adherent, is not liable to be 
displaced. It requires renewal only when, from the subsidence of the swel- 
ling of the limb, it has become rather loose around it, or when it is much 
soiled by the discharges. Openings must be cut in the bandage over the 
the seat of any wound, so that this may be regularly dressed. We regard 
the employment of the continued irrigation of the injured part and of the 
subsequent application of the starched bandage as two of the most valuable 
acquisitions which the art of surgery has obtained in modern times, and as 
destined to introduce in the treatment of comminuted and complicated frac- 
tures, and such like injuries, a most beneficial revolution. 

Bulletin Gen, de TherapeuHque, and Medko-Chirurgical Review, Jan., 1840, p. 217. 

* This, the bandage amidonne, which has fur the last few years been so highly recom- 
mended by MM. Seatin, Velpeau, and other continental surgeons, as constituting by far 
the best immovable case for fractured limbs — ^is merely a conmion roller soaked in starch 
mucilage before it is applied. When it becomes dry, it forms a firm case round the limb, 
so that the patient may move it about, or walk on crutches without any risk of displacing 
the bones. An abstract of a paper by M. Velpeau, on the use of tMs and other kinds or 
agglutinatiye bandages, in the treatment of fractured limbs, will be found in the Medico- 
Cmrargical Eeview for July, 1838. 
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39.— TREATMENT OF SCROFULA. 
Ry B. Phil liph. £«q . F.R.8., ftc, &c. 

[Next to ioilinr, Mr. IMiillips coiisidrrn the muriate of baryta one of the 
most valiiablf* reiiicili«>H w«' poMkCKK; and one which has hitherto been 
but little used in this country. 

He Hixy-H :] 

It usually increases the appetite to about as great an extent as we see in 
children who are taking; moderate dose;* of iodine ; it increases al! the secre- 
tions, and sometimes, like some of the forms of iodine, produces diarrhoea. 
In twelve cas<>A where it was exhibited in the dose of, at first, one third, and 
afterwards half u grain, three times a day, no unpleasant symptom was de- 
▼elo|)ed. Ei^ht were materially benefitted by its employment. The general 
health improved .sensibly, and the enlargement of the glands was very con- 
siderably lessened. In the other four cases no sensible influence was exert- 
ed over the disease. 

[Iodide of iron is the preparation on which Mr. Phillips places the most 
reliance : respecting which, he says :] 

Iodine, in its various forms, I have used extensively ; and I have had yery 
ample opportunities of estimating the relative merits of the different prepara- 
tions of this substance. I have administered it in the form of tincture mixed 
with water, and also associated with the iodide of potassium. I have exhib- 
ited the iodides of iron, lead, sulphur, and arsenic. I have employed it ex- 
ternally, in the form of ointment, lotion, tincture, and bath, and as a broad 
or wholesale result, I may state shortly, that at present I rarely use internal- 
ly any other form than the iodide of iron, and that the dose does not exceed, 
in any case, three grains, three times daily. 

I have a register of 232 cases in which I have exhibited the iodide of iron. 
The minimum dose has been a grain twice a day, the maximum three grains 
three times a day. Of these cases, only three times was it necessary to in- 
termit the use of the medicine for a few days: in one of these it excited 
ptyalism ; it was laid aside for a fortnight, again resumed, and again pro- 
duced ptyalism. Since that period, and within the last twelve months, the 
same patient, on her return from Margate, has been taking the medicine with 
the most decided good effects, and without ptyalism. In the other case di- 
arrhoea supervened ; the medicine was withheld for ten days, was then re- 
sumed, continued for several weeks, and without any derangement of the 
bowels. About once a week an aperient or purgative is given, which deci- 
dedly assists the treatment, but no other suspension of the medicine occurs. 
Where scrofulous ulcerations occur, whether as a consequence of abscess or 
from other causes, I am accustomed to employ, with the very best effiect, a 
lotion containing three or four grains of this preparation to the ounce of dis- 
tilled water. 

In the employment of iodine or the iodide externally, one fact cannot es- 
cape a superficial observer, and that is, the rapid change which follows the 
application. For a few days this diminution is very striking, but it is not 
continued, an^ after a fortnight or three weeks the tumour appears stationary. 
Then is the time for resorting to a new form, which must be employed for a 
similar period, and must then give place to a third. But although tne exter- 
nal applications will occasion a marked diminution of such tumours, they 
hardly ever completely disperse them; and when applied alone, without a 
concurrent internal administration of some preparation of the medicine, their 
effects are much less decided. When such tumours are extremely indolent, 
the ointment may be rubbed upon the part without fear of injury ; but if they 
be the seat of irritatioD, it is very likely to be increased by inction. In con- 
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sequence of this circumstance, I usually reconmiend it to be applied to the 
pait, spread on lint. It is thus kept in contact with the surface for a much 
longer time, the irritation consequent upon rubbing is avoided, and the good 
effects of the medicine are more decidedly marked than by any other mode 
of application. 

Now, in my own experience, so far from emaciation of the whole or a 
part of the body being essential to the therapeutical action of this medicine, 
when prudently administered, one of the earliest symptoms observed, is a 
remarkable increase of appetite, and a corresponding increase in the bulk of 
the body. I have watched its effects with great care, and I have not known 
a single case in which either the whole, or even a part of the natural struc- 
lures of the body have undergone any such change. 

Mr. PhiUipt' Lecturtt on Surgery.— Medical Gazette, Jan. 10, 1840, p. 580. 



40.— EMPLOYMENT OF THE RECTAL TUBE IN STRANGULATED 

HERNL4. 

[Dr. J. 0*Beirne, of Dublin, recommends the introduction of a tube to a 
considerable distance up the rectum in cases of strangulated hernia, for 
the purpose of giving vent to the flatus contained in the intestine, as this 
process may occasionally prevent the necessity of an operation. He 
states that " no medical man can henceforth be considered justified in 
proceeding to an operation for strangulated intestinal hernia, without 
having previously given a full and fair trial to the mode of treatment in 
question." Mr. W. H. Maunder, of Cullompton, Devonshire, relates 
an interesting case in a letter to Dr. Beirne, in which the introduction 
of the tube of the stomach-pump, to the distJHice of twenty-six inches 
so relieved, and an operation was prevented. Mr. Maunder says:] 

On Thursday, the 12th of December, 1839, I was requested to visit John 
Howe, aged 46 years, a weaver, and a pauper belonging to this parish. I was 
soon at his bedside, and found him complaining of constipation of the bowels, 
which had existed for three days previously; constant vomiting ; a sense of drag- 
ging at the epigastrium, and great pain on pressure of the abdomen ; tongue 
white and coated ; pulse 100, but. weak. On prosecutiug my inquiries, I as- 
certained that he had been the subject of hernia on the left side for three 
years, but had never worn a truss ; and on the Tuesday evening previous, 
whUe at work at his loom, weaving bags (rather a laborious occupation), he 
felt the intestine protrude to a much greater extent, and with more pain than 
it ever had before. Hitherto, he had always reduced it himself by a little 
manipulation and the recumbent position. There was a portion of intestine, 
of the size of an orange in the scrotum, which I could not reduce by repeat- 
ed and unremitting efforts at the taxis. I bled him to sixty ounces, but with 
no better success. On the following evening I went to his house with the 
intention of operating on him, provided the intestine remained unreduced, 
but suggested to my friend and colleague, Mr. Smith, the propriety of first 
introducing the tube, as recommended by you. I must frankly and candidly 
admit I did not consider it would be of any use : however, he concurred with 
me in opinion, and I proceeded at once to pass the tube of the stomach- 
pump. There was a little difficulty, which was removed by injecting rapidly 
a little gruel. The tube was introduced twenty-six inches, and after the ex- 
piration of about ten minutes, air escaped in small quantities from its mouth ; 
the scrotal tumour gradually diminished, and the poor fellow was soon re- 
leased from suffering; the sickness ceased, pain was diminished, and the 
dragging sensation completely relieved. I gave him shortly afterwards, two 
drops of croton oil, mixed up with sugar, and divided into three powders 
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(onr rvrry tbrc«» liourA, and followeil up by a little laliue mixture), whereby 
!b<^ bowrh w<*ri; uioAt |)<>wnfuily acted upon; he is now quite recoTered, 
havuig resumed hi» usual occupation more than a week since. 

London Ixineet, Feb. 1, 1940, p. 693. 



41.— PURULENT OPHTHALMIA, EVEN BEFORE BIRTH. 
By JoHH Walker, Etq., Maocbestcr. 

[In tbc course of these excellent Lectures on the Eye, by Dr. Walker, a 
case of the above-named disease is related, which is very remarkable. 
Mr. Walker says:] 

You will probably agree with me in thinking that this disease may arise 
from a number of onuses, one of which may be some such secretion as that 
alluded to, and another a peculiar congenital predisposition. 

This extraordinary case I will state a little in detail, since, as far as I know, 
there is no similar one on record, although, probably others must have oc- 
casionally occurred. The child, when first brought under my notice, was 
six months old, and the mother, a very intelligent person, informed me that 
at the time of birth, its eyes exhibited the same appearances as v. ' ;e now ob- 
servable. The disease had run through its entire course previously to birth, 
for, according to her account, there was no puriform discharge, inflamma- 
tion, or intolerance of light, noticed at any time subsequently. The cornea 
of one eye had completely sloughed, the eyeball had sunk, and, of course, 
not the slightest vision existed. More than one half of the cornea of the 
other eye was opaque ; through the remaining transparent portion, a part of 
the pupil could be discerned, and the iris and cornea appeared almost in con- 
tact. The transparency gradually extended, and more of the pupil became 
accessible to light ; hence, though vision was very imperfect when 1 last saw 
the child, yet it appeared to be gradually improving. 

Now, after duly considering how perfectly the phenomena presented by 
the eyes of this child agree with those met with as results of purulent oph- 
thalmia attacking infants after birth, I think that no reasonable doubt can 
be entertained that they were occasioned by purulent ophthalmia which oc- 
curred before birth. 

This is not the only case that I have met with, affording evidence of ac- 
tive diseases of the eyes having been present during the uterine period of 
existence. Some few years ago I saw a child, then only two or three days 
old, the cornea of each of whose .eyes was opaque throughout, and unusually 
large and prominent, so that very little of the sclerotica was discernible. 
The opacity was of a bluish-white colour; there was scarcely any irritation 
about either eye : nothing like inflammation. I merely prescribed some 
palliative remedies, regarding the case as one of malformation, and tliinking 
that this would probably be permanent. This child, however, when about 
two years of age, was again brought to me on account of some slight inflam- 
naatory condition of the eyes, and I was surprised to find that they had as- 
sumed a perfectly healthy appearance, the cornea having become quite trans- 
parent, and of the normal size. 

London Lancet, Feb. 8, 1840, p. 713. 
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42.— NEW AND SUCCESSFUL METHOD OF TREATING 

PROLAPSUS UTERL 

ByBiNJ. Phillips, Esq. F.R»S.,&c. 

Mr. BeDJ. Phillips has in one case of prolapsus uteri, treated by him at the 
St. Marylebone Infirmary, succeeded in effecting a cure, or, at least, in afford- 
ing complete relief by destroying a portion of the mucous lining of the va- 
gina by means of the nitric acid. The contraction consequent on the sepa- 
ration of the sloughs reduced the size of the vagina so much as effectually to 
retain the uterus in situ. 

Medical Gazette, May 18, 1840, and Edinburgh Medical and Surgical Journal, 

Jan,, 1840, p. 253. 



43.— REMARKS ON THE NATURE AND TREATMENT OF CLUB-FOOT 

By W. Detmold, M.D., of New- York. 

[There is a long but very interesting article on this disease, in the New- 
York Journal of Medicine and Surgery; and we here make rather copi- 
ous extracts, in order that our English readers may compare the obser- 
vations with those on the same subject by Dr. Little, and other talented 

• surgeons of our own country. The extracts we have made are scat- 
tered through a space of sixty-four pages of the Journal, but will be 
found to be a tolerably accurate epitome i)f the opinions of our transat- 
lantic friends.]* 

The anatomical examination of a club-foot shows that in every case the 
muscles are the parts originally affected, and that all the changes which the 
other parts involved in the deformity may have undegone, are secondary. 
We wish to be well understood ; — we call the muscles the parts originally 
affected in every case of club-foot (for so they are, even if the deformity 
should, for instance, be developed in consequence of an ulcer on the foot, or 
of caries of a tarsal bone;) in such cases, these would be only an accidental 
cause of the affection of the muscles, but which in itself has nothing to do 
with the deformity. Besides the affection of the muscles is sufficient to ex- 
plain satisfactorily all the symptoms of the disease. 

The whole muscular system is so arranged, that on one part of the body, 
or of a limb, we find one set of muscles for one particular motion, and on the 
opposite side we find another set for the opposite motion ; we find on one 
side of the limb the flcxores, and on the other, the extensores ; on one side 
the pronatores, and on the other, the supinatores : the adductores, and ab- 
ductores ; and so on. These separate antagonist sets are with few excep- 
tions, if not of equal strength, at least, of a proportional strength, so as to 
counteract each other, and by keeping an equilibrium between themselves, 
preserve free motion of the limb. If this equilibrium is disturbed, free mo- 
tion ceases, and the limb is drawn to that side on which the muscles are so 
strongly contracted that their antagonists are thrown out of action. If this 
occurs in the muscles of the neck, the disease is called torticollis, or wry 
neck ; if in the fore-arm and head, the club-head ; if in the leg and foot, 
the club-foot. Although, as we have just remarked, the antagonist sets are 
in general of a proportional strength for the sake of preserving the equilibri- 
um, yet, as a general rule, the flexores are stronger than the extensores, the 
pronatores stronger than the supinatores, and the adductores stronger than 

* A most able and interesting review of Dr. Little's work is given in the London Medico- 
CMmrgical Review, for April, 1840, which wall amply compensate those readers who have 
Bot already seen it, for the purchase of that number in paracnlar. 



M 6UAQ£aV. 

the abductores. In a few instances this res|)ective difference is greater, and 
It is greatest in tlie muscles of the lower jaw and of the calf. Tne muscles 
which close tht> jaws being, for very obvious reasons, infinitely stronger than 
thosr which open the mouth — and the muscles of the calf, which, when the 
body is raised upon the toes, have to bear the weight of the whole body, must 
also, of course, be endowed with f;rcat power; whereas, their antagonists re- 
quire com|>aratively very little. This is no exception to the above-mentioned 
general rule, that the flexores are, in general, stronger than the extensores, 
for although the muscles of the calf are commonly called the extensores of 
the foot, they ought, according to their situation on the back part of the limb, 
and according to tlie whole arrmgemcnt of the bones, to be called the flex- 
ores of the foot, and in fact, some modern physiologists and anatomists, Ru- 
dolphi and Von Walther, for example, have already adopted this nomencla- 
ture, and called the gastrociKomii and solcus muscles flexores. 

This fact, viz., that the strongest set of muscles (in the leg, the muscles of 
the calf), will contract from a gerperal cause of irregular muscular action, il- 
lustrates one cause, and by far the most frequent cause of club-foot. Con- 
genital club-foot is in almost every instance produced in this way. 

The club-foot, from spasmodic contraction of the muscles, is more diffi- 
cult to cure than any other. 

The club-foot, after paralysis, is easier cured, but it often requires a long 
time, and particular attention, before the patient can walk well. 

The third class, club-foot, after habitual contraction, without spasm or 
paralysis, admits of the most favourable prognosis; the patients are easily 
cured, and almost immediately after the cure, walk perfectly well. 

At how early a period of uterine existence this deformity may originate, 
we have had no opportunity to ascertain by experience, but have every reason 
to suppose that, as soon as the muscular system is far enough developed to 
serve as the instrument for motion, that is, as soon as the muscles are able 
to contract at all, that they may tlien contract irregularly. Little, and others, 
have found and dissected foetuses of three months old with club-feet ; and we 
have seen children born with club-feet, where the contraction of the muscles 
must have taken place before the bones had attained their osseous consist- 
ency, for the bones were plainly bent by the contraction so that they formed 
a bow, the muscles acting like a bow-string. 

Dr. Little lias proposed the name of talij)es as a generic name for all 
these distortions of the feet, and we believe it is, and ought to be, generally 
adopted. 

There are four distinctly difTerent species of talipes to be considered, 
viz: — 

I. The muscles of the calf, and the adductors of the foot are contracted, 
the heel is drawn up, and the foot has made a rotatory motion inwards, anal- 
ogous to pronation of the hand: the toes turn inwards, and the outer edge of 
the foot touches the ground, the patient walks more or less upon the outer 
ankle — talipes varus, 

I J. The muscles of the calf are contracted, together with the abductores of 
the foot, which has made a rotatory motion outwards, analogous to supina- 
tion of the hand ; the inner margin of the foot touches the ground, the pa- 
tient walks more or less on the innner ankle — talipes valgus, 

III. The muscles of the calf are alone contracted, the patient steps on the 
toes without bringing the heel to the ground — talipes equinus. 

IV, The muscles in front of the leg are contracted, the patient steps on 
the heel without being able to bring the forepart of the foot to the ground. 

Talipes varus, as we have mentioned before, and as from the explanation 
of the disease, and the mode in which it originates, might a priori be ex- 
pected, is that species of talipes which is most frequently met with. Of the 
167 patients which came under our observation, 93 had, as we have stated. 



both feet affected, and 74 only one foot : this gives an aggregate number of 
260 feet ; of these 230 were vari. 

In this form, all those muscles are contracted which are naturally of a superior 
strength to their antagonists, viz., the muscles of the calf, the muscles on the in- 
ner side of the leg, and those of the inner side and sole of the foot. (Jonsequent 
ly the heel is drawn up, the foot is turned in, and the inner margin of the fool 
turned up and bent, so that the great toe is brought nearer the heel. All th« 
bones of the foot are somewhat changed in their position towards each other, 
without, however, their respective articular surfaces ceasing to be in contact; 
there is no complete luxation ; the ligaments which connect the bones of tlfe 
foot adapt themselves to their abnormal position, and become contracted and 
shortened on the inner side of the foot, and stretched on the outside. 

The foot touches the ground with its outer and upper part, where from the 
pressure of walking, a thick callus is formed, whereas the epidermis of the 
heel remains thin and delicate. 

Treatment. — When the pathology of a disease is established, and we be- 
lieve we have done that satisfactorily in the disease in question, it is easy 
to find the therapeutical indications, which are in club-foot, to re-establish 
the disturbed equilibrium of the muscles, to relieve the contraction of one 
set, and to give the other a chance to regain its power. Our object now is 
to consider the best means of obtaining this end. 

The only remedy to be relied upon, in the cure of club-foot, is extension 
of the contracted muscles, gradually increased and continued until one set of 
muscles lose the inclination to spasmodic contraction, and their antagonists 
regain their activity. In cases where the contraction is so strong, or has ex- 
isted such a length of time, that a moderate extension is insufficient to over- 
come it, we have a certain and safe remedy in the knife ; we divide either the 
contracted muscle or its tendon, and as soon as reunion has taken place, or 
rather as soon as it has begun, we commence extension, which then meets 
with little resistance. We say, a moderate degree of extension is alone indi- 
cated, for if it exceed those limits which are dictated by prudence, ind by the 
consideration that we are treating a living subject, and a contractile muscle 
that will yield to a certain point — but on this point being exceeded, nvill re- 
act against the extension — and that if this is persisted in, the whole system 
will sympathize with the part, and convulsions and other serious nervous 
symptoms will be the consequence. 

With a little practice and experience, we are generally able to judge be- 
forehand whether extension alone will be sufficient, or whether the knife had 
better be resorted to at once, without losing time. 

If the contraction yields to the extension made with the hand, if the heel 
can be drawn down, and the instep bent, in a word, if the foot can, without 
great force, be reduced to the natural shape, or nearly so, the operation can 
generally be avoided. The manipulation, however, must be made gradually, 
and with care, for if sudden, the child will offer a resistance which might be 
mistaken for spasmodic contraction, whereas, by a gradual extension, the foot 
might probably yield. 

Generally, in children less than a year old, the muscular contraction will 
yield to the mere extension with proper instruments, although, of course, 
the age alone decides nothing. We have operated upon children of three 
months of age, and we have cured without dividing a tendon, congenital club- 
feet in patients of four years of age. 

All this shows that no positive rules can be laid down as to the necessity 
of operating ; much, after all, must be left to the judgment of the surgeon ; 
yet he ought to bear in mind, that steady extension is a powerful remedy, 
which will supersede the knife in cases which, at first sight, may promise 
little hope. 

We believe that in the great majority of cases where we feel obliged to re- 
No. I, ^ 9 
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tort to thf kiiiiV, tlir Hcrtioii of tlu* triulo Achillis alone in suflTicient. Th« 
g:istr(K'iifiiiii arc the stMMi;;r*«t niiisrlcM, and capable of the most powerful 
cuiitr.H-tion ; hesidf.s, lUvy arc the rhief cause uf the deibnmty ; if their con- 
frariioii is <ivrrtoiiir, thr othor iimsrlrs involvcil prnerally yield very readily. 
Ill }oun!; subjects, it i*), to say the U-ii'^t, superfUioUH to divide more tendons. 
Ill oMcr patit'iiis, it may occur that <ith('r inusclfs besuhrs the gaAtrocnemii 
arc not only so hiKiiiuly coiitiactcd, but from the duration of the contraction, 
actually so shortened that their division may facilitate the cure. The mus- 
cles that, under such circumstances, may require the section of their ten- 
dons, are, besides the ^astrocnrmii, the tubialifl, anticus, and posticus, the 
flexor longus, ami sometimes the extensor polliciH; and in pes equious, tbe 
peronu'i. In deformities of loni; standing the li^amentum plautare is some- 
times so shortrnerl that time may be gained by dividing it also. We have in 
many cases- divided tliese muscles, and for the sake of experiment, have oc- 
casionally, in patients where both feet were equally a/Tected, divided the ten- 
do Achillis alone in one foot, and in the other foot, besides the Achillis, those 
of other contracted muscles; but the result of our experience is, that the 
section of the teiido Achillis is the main thing, and that almost all cases are 
curuble by divirlin.L' this alone; and even the gain of time, from dividing more 
of the contracted muscles is not very great, if in fact, it be any at all. Yet, 
if in bad deformities of long standing, some of the above-mentioned muscles 
were very strongly contracted, and their tendons can be felt very tense and 
prominent under the skin, it may be advisable to divide them before com- 
mencing extension; although there would be nothing lost by dividing at first 
the tendo Achillis nlone, and commencing extension, and if afterwards any 
other muscles were found to offer too great a resistance, their tendons might 
be divided in the course of the treatment. 

The operation itself is very simple. After the patient is placed in the most 
suitable and convenient position, an assistant, or the surgeon himself, with 
his left hand extends the heel to make the tendon more tense, so that it shall 
not yield before the edge of the knife. The principles to be observed in per- 
forming the operation, are to cut, not by drawing the knife, but by pressing 
it against the fibres — in this way there is no danger of wounding other tissues 
— to divide the tendons where it is most prominent under the skin, to sepa- 
rate it completely, not leaving any of its fibres undivided which might after 
wards be torn by the extension ; to pass the knife as closely round the ten 
don as possible, so as to make the internal wound not larger than is necessary 
and to make the wound in the integuments as small as possible. 

A good deal has been said about the shape of the knife, whether it should 
be straight, concave, or convex. We formerly used a concave knife, but now 
use in preference, a straight one ; the shape of the knife is immaterial, pro- 
vided the blade be narrow. The one we are now in the habit of using, is in 
its broadest portion not quite one-twelfth of an inch. In dividing round ten- 
dons, and tendons or muscles which arc so placed that it is easy to pass the 
knife underneath without fear of wounding other parts, it is advisable to use 
a straight, or slightly concave knife, to introduce it under the tendon, with 
the edge upward, and cut from within outward ; whereas, in cutting flat mus- 
cles, aponeuroses or ligaments, we prefer a convex knife, which we introduce 
under the skin, and divide the tendon by pressing the knife upon the con- 
tracted and tense fibres, cutting from without, inward. Some surgeons in 
dividing the tendo Achillis make two external wounds, that is to say, they 
suffer the point of the instrument to penetrate the skin on the opposite side 
of the tendon: others pretend to see a great advantage in making only a sin- 
gle external wound. We have operated both ways, and found no difference 
in them. When we used the concave knife, we generally made two wounds; 
but now with the straight knife, we make only one; but these wounds are 
so small that if a surgeon should think the operation easier and safer by 
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bringing the point of the instrument out on the other side of the tendon, the 
second wound would be no objection against this method ; on the contrary, 
we would certainly advise him to adopt it. In fact, provided the general 
principles already laid down are followed, the mere mechanical execution of 
the operation is so simple that every surgeon of moderate skill will be able to 
perform it. 

While the instrument is passing through the fibres of the tendon we al- 
ways hear a peculiar grating sound, and when the division is completed, a 
distinct jerk, from the retraction of the severed extremities, is heard and felt. 
Sometimes, however, the surrounding cellular tissue is so tense, and the 
muscle so rigid in its contraction, that the extremities of the cut tendon can- 
not separate so suddenly, and consequently the jerk is not perceived. We 
should therefore make it a rule, after withdrawing the knife, always to ascer- 
tain with the finger whether the tendon has been completely divided, and if 
we feel some fibres remaining tense under the skin, we should introduce the 
point of the knife again through the same external wound, and divide these 
fibres. This accident may happen if the instrument is passed too closely 
round the tendon, so that the point enters between the fibres, those beneath 
the back of the knife, of course remaining undivided. We have never met 
with any untoward accident. Once, only, in dividing the tendo Achillis in a 
little girl of nine years of age, we had a slight haemorrhage, and although the 
blood came out, at first, in a jet, it stopped almost immediately, the child 
losing hardly half an ounce. Scoutetten relates two cases of haemorrhage 
after the division of the tendo Achillis ; in one case, the little patient lost 
from eight to nine ounces of blood ; he succeeded, in both cases, in stopping 
the bleeding by compression. Any accident that may occur, has, of course, 
to be treated according to the general rules of surgery. 

We now arrive at a very important question, viz., whether to begin exten- 
sion immediately after the division of the tendon so as to make the cut ex- 
tremities at once separate as far as possible, or whether to allow the tendon 
time to unite again, and then to commence stretching gradually the yet soft 
intermediate substance ; and if the latter method be preferred, how long will 
it be advisable to wait before the process of reunion shall be far enough ad- 
vanced to exclude the fear of the divided extremities remaining reparated, or 
of causing inflammation ? 

Some of the French orthopedists have adopted and advocated the method 
of immediate extension; if our readers have had the patience thus far to fol- 
low our reasonings and views on the whole subject of tenotomy, they will 
readily perceive that we must be opposed to this proceeding ; and we feel 
confident that the majority, nay, in fact, every prudent practitioner will agree 
with us, especially after having impartially considered the advantages and 
disadvantages of either method. 

The disadvantages and perils of immediate extension are almost self-evident, 
so much so that even if a series of successful cases where no dangerous 
symptoms followed that procedure were adduced in favour of the method we 
should be inclined to consider them rather as so many lucky escapes, than as 
proofs of the safety of the method. 

The dangers which we fear from this, so termed, improvement upon Stro- 
meyer's method, and why we are opposed to it, are of a two-fold character ; 
first, the tendon may not unite again, and thus the patient may be maimed 
for life. This is no vain apprehension, for it has been proved by experiment 
on animals, that a tendon will unite again if the extremities separate two 
inches from each other ; but that reunion seldom takes place if the distance is 
greater, and never if it amounts to four inches. 

The other danger is, that inflammation with all its consequences, as sup- 
puration and sloughing of the tendon, may be caused by forcibly stretching 
the fresh wound, a danger which will also be increased by the impediment tq 
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rr«*r ( in ulaiioii in the linih, an*«inf; from the compression of its blood-vesflels 
Uy ihc r;iMriiiii^ (it' thi' upparatiis. 

It ccrniiiily (IdCM not irqiiire much arguing to prove that these two result* 
may t'nllnw iiiuiiciliatc cxtrnHiun ; and if they do, that they are so tnjuriout 
ill thirir i'tiiisrr|iiciir('s, that evfii if thr yet doubtful advantages of the method, 
th<> savin;; ui' tinif and pain, could be proved, (which we by no means con- 
ct'ilc), wr doubt nuicli whether prudence could sanction it. 

l(\sv tind tliat tin* space between tlie separated extremities of the tendon 
iH tilled up with plastic lymph, which is ascertained by a slight unelaBtic 
swelling under the sUiii, without pain or redness, we may safely commence 
cxtensiun without fear uf disturbing the reunion. This exudation of plastic 
lymph ^enendly takes place within twenty-four hours after the operation ; 
but in cases where the ankle-joint is very flexible, and where the extremities 
of the tendon have t^cparated more widely than usual, it may be prudent to 
wait a day or two lon;ier. 

After having; by tlie division of the tendon, overcome the greatest obstacle 
to the reduction of the <lef'ormity, this must be eflected mainly by mechani- 
cal means ; for the operation itself produces hardly any immediate change in 
the appearanc(.> of tlie limb ; of the value of external applications, frictions 
and eham])ooiiig, we have said a few words already ; they are useful assistants 
in giving tone to tlie muscles, but for the alteration of the shape of the foot 
the mechanical means can alone be relied u))on. Various machines have 
been invented and iist;d to accomplish this object ; in fact almost every sur- 
geon who has paid some attention to this branch of surgery, has contrived 
an instrument of his own which he thinks preferable to all others, because 
he is accustomed to use it. This only proves that the construction of the 
machine is of little importance provided it fulfds the indications of the case, 
which are, 

1st. To bring down the heel. 

2d. To bring down the inner margin of the foot; and, 

3d. To relieve the contraction of the inner margin of the foot. 

These three indications must be gradually fulfilled with the least possible 
exteriial pressure, and with as little pain to the patient as possible. 

The time which is requisite to reduce the deformity so that the patient can 
wear a shoe and begin to walk, depends upon so many different circumstan- 
ces, as the degree of the deformity, the age and constitution of the patient, 
and many other things besides, that it is almost impossible to fix it with any 
degree of precision. However, we may consider from one to three months 
as a fair average, although we have treated feet that have withstood our or- 
thopedic efforts much longer, sometimes eight months and more ; and, even 
after the deformity is reduced, it generally requires a great deal of care and 
attention, and a long continued use of Scarpa's shoe, or a similar contri- 
vance, especially in old cases of varus", before the patient is able to enjoy the 
full benefit of the operation. In fact, many patients with varus, after they 
have reached a certain age, require some kind of mechanical support for years 
and if they are left without it, the foot turns in again. 

The eminent success which has followed tenotomy in the cure of club-foot 
has of course induced surgeons to carry out the same principles and the same, 
operation in the treatment of analogous contractions and distortions ; and 
we may almost say, that there is hardly a joint in the human body for which, 
if contracted, tenotomy or myotomy has not been performed within the last 
few years ; no doubt many muscles and tendons have been unnecessarily di- 
vided and without success, and perhaps many more will be ; yet it is certain 
that a large number of contractions have been relieved which, hitherto, had 
been considered incurable. 

Squinting, which arises from a spasmodic action of the muscles of the eye, 
could no doubt be cured b^ a division of those muscles, if the slight Jncont 
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venienee of the disease could justify such an operation ; yet if squinting ex- 
isted to such a degree as to interfere materially with the functions of the or- 
gan, if the eye was drawn so much to one side that the pupil were covered, 
we think the attempt might be made. Stromcyer makes a similar sug- 
gestion. 

New- York Jowmal of Med. and Surg., Jan. 1840, p. 1 — 64. 

[Detmold and Stroraeyer's suggestion about the cure of squinting has al- 
ready been followed up with admirable success by Professor Dieffenbach 
as will be seen by referring to the following article. To shew what se- 
vere injury may be inflicted upon the tendo Achillis, without considera- 
bly impairing its utility, we would here state that some years ago we had 
a case in which a woman, by some violent exertion, either in walking or 
leaping, tore off a considerable portion of the os calcis, by means of the 
action of the tendon ; both bone and tendon were forcibly drawn through 
the integuments, about an inch or an inch and a half above the heel ; and 
as we found it impossible even to replace the bone, much less to keep it 
there, we separated it from the tendon, and replaced the latter as well as 
we could. The tendon afterwards sloughed away to a considerable ex- 
tent; but, notwithstanding, the woman has completely regained the use 
of the limb, and walks nearly as well as with the sound leg.] 



44.— ON THE CURE OF CONGENITAL SaUINTTNG BY DIVISION OF 
THE INTERNAL STRAIGHT MUSCLE OF THE EYE. 

By Professor DiEFrENBACH, of Berlin. 

Case 1. — The subject of this operation was a child seven years old, whose 
eye was drawn far into the inner angle of the eyelids, so as to produce con- 
siderable disfigurement. The operation was perfoimed in the following 
manner : The head of the child was held against the chest of one assistant, 
while another with two hooks kept the eyelids widely apart. The operator 
then passed a third hook, which he gave to a third assistant to hold, through 
the conjunctiva, and to some depth in the subjacent cellular tissue at the in- 
ternal canthus. He next fixed a fine double hook in the sclerotica at the in- 
ner angle, and taking it in his left hand drew the eye outwards. Then cut- 
ting into the conjunctiva close to the ball where it is continued from it to the 
internal canthus, and penetrating more deeply by separating the cellular tis- 
sue by the side of the sclerotica, he divided the internal rectus muscle close 
to its insertion with a fine pair of scissors. The eye was immediately drawn 
outwards by the external rectus, as if it had received an electric shock ; and 
in another instant became straight, so that there was no difference percepti- 
ble between its direction and that of the other eye. 

The haemorrhage during the operation was but slight, though sufficient to 
impede it. The after-treatment consisted of cold lotions : no inflammation 
ensued, and within eight days, the cure was completed. 

Case 2. Carl Gerhard, aet. 10, affected with squint since his fourth year. 
His parents wishing him to become a printer, were anxious to have this defect 
removed as it interfered with composing. The right eye was so completely 
drawn into the inner angle that on a first view, the point of junction of the 
iris and sclerotica formed the centre of the anterior surface of the eyeball. 
By an effort the eye could be drawn from the canthus and placed straight, 
but could not be turned at all outwards. The operation was performed as in 
the last case, the conjunctiva being cut through, and the sclerotica laid bare 
to the extent of four lines, in order to bring the muscle into view, which was 
cut with a curved scissors as before. The squint was gone ; the eyeball when 
at rest stood nearly straight, or rather a little turned outwards ; and could h% 

9^ 
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turnrd morn rondily by tlie pntienrs eflbrts in this direction than inwards. 
All the otlirr movements of the eye were free. The bleeding was here much 
less t)r.iii in the fVinner case and caused no interruption. The sudden turn- 
ing of the eyebiill outwards, observed in the first case, did not take place 
here. 

The boy felt quite well on the following day. He could separate the eye- 
ball witliout dilliculty. The conjunctiva in the umer angle of the eye was 
red. The eye was nearly straight, only turned a little more outwards than 
tlie other. In eight days the cure was complete and the eye quite straight. 

Mcdicinischc Zdtung, Nov., 1839, and British and Foreign 

Medical Revietc, April, lSiO,p. 558. 

[The same kind of operation has been performed by P. Bennet Lucas 
Esq., with success, as will be seen by the following case.] 

Case 1 . — Mary Ann Daly, aged G, was bom with her eyes perfectly straight. 
After tlie measles she suffered much from repeated attacks of strumous oph- 
thalmia, on being cured of which, it was found that her right eye was per- 
manently turnrd tleeply into the inner canthus, with also a slight degree of 
obliquity upwards. The strabismus has existed for three years. When the 
iinaliceted eye is closed the turned-in one endeavours to right itself, and the 
child, by an eflbrt can direct it as far as the centre of the orbital axis, but it 
speedily returns to its abnormal condition. The child is powerfully strong, 
of very full habit, and of a strumous diathesis. 

April 11, 1H40. In the presence and with the kind assistance of Mr. Fitz- 
maurice, Mr. AVardrop, .Tun., and Mr. Alexander, I proceeded to perform 
the operation for the division of the internal rectus muscle, in the following 
manner. The child was received in the lap of one assistant, and her head al- 
lowed to rest on his right arm and chest, by which it was partially secured. 
The eyelids were kept apart by Mr. Fitzmaurice, and the struggles were pre- 
vented as much as possible. With a forceps and an artificial pupil knife I 
easily divided the conjunctiva from below upwards, about three lines distant 
from the cornea, and thus exposed the sclerotic coat. The edges of the in- 
cision almost immediately became swollen, from the effusion of blood and 
tears into the connecting reticular tissue, forming a partial chemosis. Very 
slight hccmorrhage took place from the divided vessels of the conjunctiva, 
which was checked by the application of cold water. Upon the eye being 
again exposed, the incision was readily recognised, and introducing a small 
blunt probe between its edges, I separated the reticular tissue, connecting 
the inner portion of the conjunctiva to a sufficient extent to enable me to 
reach the insertion of the internal rectus; I then introduced a bent probe, 
and directing it from below upwards, had little difficulty in inserting it between 
the tendon of the muscle as it approached its insertion, and the sclerotic 
coat. Thus, having the muscle on the probe at my command, I allowed the 
eye to rest for a moment or two, and then carefully and gently drawing the 
tendon towards the incision of the conjunctiva, I divided it with a pair of 
common scissors, and withdrew the probe. 

Tlic eye soon resumed its normal condition, and the axes of both harmo- 
niously corresponded. On the division of the muscle the eye was not forci- 
bly drawn outwards, it gradually returned to its place. The lids were now 
allowed to remain closed ; a layer of lint, dipped in cold water, was placed 
over them, the following powder was given, and the child soon after fell 
asleep: 

Calomel, 2 grs. : James's powder, 3 grs. 

12. Both eyes are perfectly straight, and follow each other's movements 
with regularity. The child's bowels have been moved three times, and in all 
respects she is free from fever and excitement. 
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I hare performed this operation in two other cases, wiihoiit any luateriHl 
deviatioD. One in a ehild five years old, was equally suci^easful. In Ilic 
otlier, that of na old woman of sixty, it was unattended willi benefit to ihi* 
■tiabismus, wlikh waa of fifty -a even years' standing. 

[The operation in another case, that of Mr. Crossland, is rilateit ljy Mr 
Bennet Lucas aa follows;] 

In the presence and with the assistance of Dr. Carroll, Mr. Toogond 
Downing, Mr. Wardrop, Jun., and Mr. H. Downing, I performed ihe fol- 
lowing operation : — A bandage was applied to the aound eye, to exclude the 
light, and the patient was seated on a low-backed cliair before the window, 
and his head reclined against Mr. Downing's chesi, who also supiiorled lint 
upper eyelid by means of the wire speculum. Mr. Wardrop, Jnn., di'pressi*!! 
th« lower lid. The patient, who possessed great moral strength, evorti.'d llic 
turned-in eye to his utmost, and with the greatest facility I iiitrodui-cd a 
small, fine-pointed hooii into the inner conjunctiva, about three lines distant 
from the cornea, and with a very tine, straight knife I divided this membrane 
from below upwards, to the extent of half an inch, leaving the hook still at 
tached to the inner segment of the incision. I next separated the divided 
inocr portion of the conjunctiva from the subjacent sclerotic coat by means 
of a blunt probe, and having introduced between the lips of the incision the 
bent probe, I parted it underneath the tendon of the internal rectus muscle 
The hook was now withdrawn and the operation was suspended for a mo 
ment. I next raised the tendon by means of the bent probe towards the in 
cision of the conjunctiva, so as completely to bring it into view, and with a 
curved scissors divided it. The eye immediately resumed its natural posi- 
tion. The hxmorrhage did not amount to as much as two drops, and tlit- 
operation was completed in a minute and a half. 

Calomel, 2 grs. ; James's powder, 3 gra. A saline draught in the 
morning. 

S2. The inner coojunctiva is slightly ecchymosed ; the eye is perfectly 
straight. Mr. Crossland bad a good night. 

24, Ecchytnosis of conjtinctiva is disappearing. The state of the patient 
is most satisfactory. 

36. The patient is in every respect going on well ; he suffers no pain in 
the eye ; the inner conjunctiva is still reddened, and a layer of lympli exists 
in the site of the incision ; the redness evidently exists for the purpose of 
repiratinn, which is going on beautifully, as the patient was not aware of its 
existence until he saw it by means of a glass. Ho goes to business to-mor- 

[Mr. Lucas concludes his interesting papers by the following observations :] 
As will be observed, on the perusal of the foregoing cases, and of those 
which have appeared in the Lancet of April IStb, the operation for the cure 
of strabismus which I have now successfully em])loyed in five cases, differs 
in many, and, I would say, essential particulars from that adopted by Pro- 
fessor Dieffenbach ; indeed, when I first attentively considered the detail of 
the three cases as reported in the "British and Foreign Medical Review," 
I was struck with the number of hooks which were employed, and the ne- 
cessity arising therefrom for many assistants who, in all operations, but es- 
pecially ia operations for the eye, too often interfere with each other, and 
with the operator. 

In Professor Diefienbach's operation, no less than four hooks are employ- 
ed, and one of these a double one : two for the purpose of keeping the eye- 
lids apart, a third is passed into the conjunctiva, and the fourth, the double 
one, is fixed into the sclerotica. In none of these cases, with the exception 
of Catherine Cathbert'i did I use more than one book ; and in the case of 
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tlif r)nl«l, Mary Anno T)aly,T used nonr, having divided the conjnnctiTa with 
:i knife and l'(>r(*f>]>s. Thin latter instrument I have since found is not, for 
ni.inv n'a'«i)iiM, to he depended upon as niurh as the hook ; it gives more nn- 
erisiness In the p:itient, and is apt to lose its hold of the conjunctiva, which 
I lie hook never does until it is intentionally removed. 

IjumloH lAtncet, April IP, 1840, p. 135, and May S, p. 189. 

[Dr. Franz also relates two successful cases of the same kind in the Med- 
ical (la/ette for April 17, p. 151, and besides these instances we have 
eminent surgeons who have t^iven cases in the periodicals.] 



4.1.— TREATMENT OF STRUMOUS OPHTHALMIA. 
By John Walker, Ehq., Surgeon, Manchester. 

T dilVer in (»pinion from those who inculcate the necessity of antiphlogistic 
treatment in the ophthalmia of strumous subjects. I am not aware that any 
good elTects, which may not be obtained by otlier mean.s, can result from its 
adoption. Strumous ophthalmia, according to my experience, always more 
readily yields to the stinuilant treatment, when properly employed, thaa it 
does to the antiphlogistic. 1 make these observations as definitely applica- 
ble and true, whether tlie disease be in the acute or chronic stage ; whether 
it be more or less intense ; whether it be confined to the conjunctiva, or have 
extended to the cornea, or even to the sclerotica; the principle in all these 
cases is still the same, viz., the necessity to use stimulants. IBut the stimu- 
lants to be employed must be selected in accordance with the severity of the 
attack. If the attack be slight, then the milder stimulants will be sufficient; 
such, for example, as the sulphate of zinc solution and the zinc ointment; 
if somewhat more severe, the sul])hate of cop])er solution and the red precip- 
itate ointment; if very active, the sulphate of copper in substance : or the 
nitrate of silver, either in solution, ointment or substance. 

In the treatment of this afi'ection it often happens that the more powerful 
the application, the better the success ; while, ou the other hand, the milder 
stimulants sometimes appear only to irritate, not to destroy the morbid ac- 
tion. In an acute case I should generally prefer the nitrate of silver pencil, 
applied directly, but lightly, to the conjunctival surface ; whereas, in one of 
a less intense character, I should probably use the sulphate of copper in sub- 
stance, as well as some of the other stimulants before-mentioned. 

The only local adjuvants I deem necessary arc such as have a sedative ten- 
dency, e. g. warm water, poppy fomentation, saturnine lotion in a tepid state 
or a solution of the extract of belladonna. The last, more particularly, is 
often productive of great relief where the eyes are excessively intolerant of 
light. In its effects on the iris we have indubitable evidence that it acts im- 
mediately, and in a peculiar manner, on the nervous system of the eye. 
The liquor opii sedativus, in the proportion of a drachm to an ounce of wa- 
ter, is also highly extolled by some surgeons as a local application. 

Counter-irritation, by means of blisters, setons, or issues, I scarcely ever 
resort to. Blisters, more particularly, when applied behind the ears, are 
very apt to be followed by many disagreeable results ; they almost invariably 
excite inflammationr and suppuration of the neighbouring glands ; effects 
which are the more readily produced, on account of the tendency to disease * 
which exists in them from the presence of the strumous diathesis. ' 

In the management of more obstinate and protracted cases, I ifiust remind 
you of the caution I formerly gave, as to the excessive employment of the 
nitrate of silver. If employed a great many times, it may produce more ul- 
ceration of the conjunctival surface than will be agreeable ; and, therefore, 

V 
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as soon as the symptoms improve, you may properly substitute the sulphate 
of copper for the nitrate of silver. But I would observe, that I am not one 
of those fastidious practitioners who would rather permit vision to be des- 
troyed than run any risk of producing an unimportant change in the stiuc- 
ture and appearance of the conjunctiva. 

The internal treatment should be such as is calculated to increase the en- 
ergies of the system. The various medicinal agents known under the appel- 
lation of tonics, such as the mineral acids, chalybeate preparations, and more 
particularly quinine, can alone be expected to be productive of benefit. Per- 
haps the sulphate of quinine is the best ; it may be given in doses of half 
a grain or a grain, with a little sugar, to children three or four times 
a day. 

Iodine is thought by some practitioners to possess properties which render 
it useful in the treatment of struma, and particularly of glandular enlarge- 
ment. In such cases it often produces very decided benefit ; but I very much 
doubt if it has any control over the affections of the eye, although M. Lugol 
has expressed himself very strongly to the contrary. The formula recom- 
mended by Lugol is the following : 

Hydriodate of potash, 3j ; Iodine, grs. iij ; Water, ^iij* 

The dose is half a teaspoonful three times a day, for children. For the 
enlargement of the glands, the following liniment is recommended: — 

Hydriodate of potash, 3j ; lard, 3j. 

M. Dupuytren, who was adverse to the use of antiphlogistic remedies, ap- 
pears to have placed the greatest reliance upon the internal administration 
of belladonna in the treatment of strumous ophthalmia; and Mr. Middle- 
more states, that Professor Koreff assures him, that ho has witnessed the 
most surprising benefit from the internal administration of the same remedy. 

London Lancet, Feb. 22, 1840, p. 780. 



46.-.THE TREATMENT OF GONORRHOEA BY FREaUENT AND WEAK 

INJECTIONS WITH SULPHATE OF ZINC 

[An anonymous correspondent of the Lancet recommends the following 
simple, but apparently efficacious treatment of gonorrhoea, which how- 
ever, the editor of the Lancet states has been adopted for several years 
back by Mr. Thomas Evans, late of Mortimer-Street, London.] 

It consists simply in the very frequent injection of a very weak astringent 
solution into the urethra, the only necessary condition being, that the opera- 
tion should be performed at very short intervals, and the solution so weak as 
to occasion little or no pain. The solution that I have found to answer best, 
is that of sulphate of zinc, in the proportion of one grain to the ounce of 
water, to be still further diluted if the patient feels the injection painful. Be- 
fore each injection a jet of urine should be discharged, in order to clear out 
any morbid contents that may be accumulated in the canal. The instrument 
used should be a small syringe, surrounded at the point with a little lint, or 
other soft material, which serves to protect the tender orifice of the urethra 
from the contact of the harder substance. The operation can be very easily 
performed by the patient himself^ and scarcely needs description. The sy- 
ringe being filled with the solution, its point is to be introduced a little way 
into the urethral orifice, and, by a little manual dexterity, the ring or handle 
of the piston is to be pressed steadily, and the contents of course injected. 
The syringe is to be retained in that position for about a minute, in order to 
keep the solution in contact with the inflamed surface, and is then to be re- 
moTed gently, when the sides of the urethra collapsing, the fluid will be dis- 
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charm'd wiili :i jet. ami tljn ()|)rr:itioii is roinplrtod. It fthnulJ be repeated at 
iiitt.Tv:i!s (i|'i\v<Miry iniiiiitcs, (»r cvt'rv half hour during the day. The imme- 
diate rirt'rtt:nl' this ap|)h(':itioii, if properly prrroriiicd, art* a very slight smart- 
in;: sriisiitioii ill thr raoal, s( arrrly aiiiouiitiii;; to pain, and succeeded very 
soon by niark<-<I relirt' in pa»jsii)i: water. 'J'he scalding becomes greatly les- 
seni'd after t ach injection, and is soon completely removed, the cure iu slight 
cases, beinii acconiplished in twenty-four hours, and the most severe which 
1 have had an opportunity of treatins;, always yielding in the course of three 
or four <iays, at larihest. If any pain be caused by the injection, it may be 
removcil at on<*e, by injectin<:: a little cold water immediately afterwards, and 
diluting tin' solution a little more. However, it ought to be of such strength 
as to produce a sli<^lit tickling, or itcliing sensation in the part, and this will 
6ub>ide altoiicllier in a few moments. 

Since that time 1 have had many opportunities of testing this treatment, 
and it appears to me to be incomparably superior to any other that are at 
present known. Jt has never, so far as J have yet seen, been succeeded by 
any symptoms of stricture, even in those who, from irregularities of life have 
had fre(|uent recourse to it; nor has it in any one instance, been followed by 
testitis, thoui];h one might suppose, from the quick removal of the disease, 
that there might be some danger of a metastasis ; but this may be explained 
by the faet, tJiat although tlie discharge is quirkly removed by this plan, still 
it is graJyally, and not svddenJy sup])ressed, as it might be, were the injec- 
tions used very strong and painiul. J wish also to add, that I have tried sev- 
eral other weak solutions, such as those of alum, nitrate of silver, and ace- 
tate of lead, but I have not found any to be attended with so little pain, 
or indeed, to answer so well, in every respect, as that of the sulphate of 
zinc. 

London Lancet^ Feb. 22, 1840, p. 792. 



47.-NEW AND NATURAL METHOD OF REMOVING CALCULI FROM 

THE BLADDER. 

By John Hancock, M. D. 

[We extract the following from the Medical Times, though we confess 
ourselves unable to judge how far the experiment would be practicable 
and successful.] 

The method now proposed, is to furnish a defensive sheath to the irritable 
coats of the urethra, so as to admit of its distension by instmments gradual- 
ly increased in size : by which means the greater number of cases of calculi 
may be relieved without any further operation ; whilst others, in which the 
stone is large will admit of the easy application of the instruments of lith- 
otrity. 

The method in question consists in introducing a portion of the intestine 
of some animal upon a curved tube or catheter, which is open at the extrem- 
ity, but fitted with a flexible metallic stilet, having a rounded head, which 
serves both to direct the instrument and keep the sheath in its place till it en- 
ters the bladder. Attached to the stilet is also a piece of gut-skin, which 
falls over the end of the instrument. The stilet is then withdrawn (which 
releases the sheath,) and afterwards the catheter, and one of larger size is in- 
troduced. The sheath, remaining in the urethra, is so exceedingly smooth 
and slippery, that it gives a facility to the use of large instruments — guard- 
ing the tender coats of the urethra against all irritation, and allowing it thus 
to be dilated by the successive introduction of instruments of larger dimen- 
sion, through which numerous calculi will be discharged. This may be va- 
ried as circumstances require :->-at times used in form of a cacum^ or closed 
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8t the inoer extremity, so aa to be filled with water lo faciliiatethe entrance 
of instrnmenta, especially in cases of malformarion or ilistorlion of the part. 

The iDStrumeat here described is also ihe be«t form of a catbeler for geo- 
eral purposes, and will oftco be fouod to let off unsuspected gravel or small 
concretions which could DOt pass through the small perforations of the com- 
mon oue whilst ia those cases ia which a stone is too large to be passed 
whole, it is plain thai it will afford the greatest facility fur the operation of 
lidiotrily. 

Very few persons appear to be aware of the great r!Ualabilil>/ of the ure- 
thra. By continuing the process for a few weeks, it may, with very alight 
inconveniences, be brought to the calibre of an incli and more; and when 
we consider how comp:iratively small a number of calculi exceed lhisdiame~ 
ter, we shall form some ide^ what vast numbers might be effertually removed 
by this means alone. 

But 1 never thought of applying it to the present purpose until lately re- 
flecting on a case staled in the " Edinburgh Medical and Surgical Jourual," 
J8SS, of a Scotch clergyman, who adopted an analogous plan for relieving 
himself from small calculi. The following is Uie case :— • 

" Having laboured for many years under enlarged and indurated prostate, 
aymptoms of stone supervened, as also perpetual retention of urine, which 
was never passed for years without the catheter, by the eye of which several 
small calcuU were, at different times, brought out. His urethra was of very 
large calibre, quite callous, and bearing any freedom. He cut off the vesi- 
cal extremity of the catheter, had it plugged up very neatly with a ball of sil- 
ver, attached to a silver wire, to enable it to pass smoothly into Ihe bladder. 
When introduced the ball was withdrawn, his forefinger applied to the outer 
orifice of the tube, and, after discovering the quarry of stones, lie removed 
bis finger, when the sudden gush of urine in a large stream often broughtone 
or two calculi along with it." 

Afciicoi Timti, Jan. IS, 1610, p. 1S5. 



46.— ON TaSATMENT OF CANCEROUS OE MALIGNANT DI8SASBS. 
By a. Cahhichakl, Etq., Dablin. 

I have lately tried a new chemical combination of arsenic, mercury, and 
iodine, invented and recommended by Mr. Donovan of this city. The instance 
in which it has been tried is at present in the hospital, a case of lupus, ea- 

S aging a nose and palate of rnany years' standing, and which has destroyed 
le greater part of the nose. He has been using this remedy but four weeks, 
and most decisive change baa taken place for the better; bo much so a» 
to have surprised my confreres of this hospital on the last consultation day. 
The ulcer of the nose is now perfectly healed, while the patient himself ia 
apparently much improved In constitution. It is given in the form of so- 
lution; and according to Dr. Donovan's communication in the 17lh volume 
of the Dublin Medical Journal, the proportions are as follows:^ 

"Of this liqudT kydriodatis arstnici et hydrargyii, each drachm measure 
consists of 

Water, one drachm. 

Protoxide of arsenic, one-eighth of a grain. 

Protoxide of mercury, one-fourth of a grain. 

Iodine (converted mto hydriodic acid), four-fifths of a grain. 

Tba colour of the solmion ia yellow, with a pale tinge of green : its ta«te 

i* slightly anptic. It cannot be properly conjoined with tincture of opium, 

or with anlpiMte, muriate, or acetate of morphia ; for all these produce im- 

nvdiaM ud i»ipioiu precipitate* in it. Hence, if opiatei are to he oied dw 
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iDg the exhibition of this arseniro-niercurial liquor, tliey must be taken at 
diirorent peiiuds of the day. Tincture of ginger produces no bad effect. 
The following formula is proper : — 

R. Liquoris Hydriodatis Arsenici et Ilydrargyri, drachmas duas; 
Aquae DistillatiP, uncias tres cum semisse ; Syiupi Zingiberis, 
semunciam. Misce. i^ivide in haustus quatuor. Sumatur 
unus mane nocteque. 

Thus one-sixteenth of a grain of protoxide of arsenic, and one-fourth of a 
grain of protoxide of mercury, would be taken in each dose, along with 
two-fifths of a grain of iodine, which being in the state of combined hydri- 
odic acid, will be much diminished in energy of medical effect. This, do 
doubt, is the proper dose to begin the exhibition of arsenic with; but it will 
be very soon necessary to increase it. 

The division into draughts is here necessary : first, to insure accuracy of 
the dose, so essential in the case of this active medicine : and next, to pre- 
vent injury to the ingredients by the use of a metallic spoon as a measure 
— the general way in which, unfortunately, the dose of a medicine is de- 
termined.** 

I have been thus full in my account of this new remedy for diseases of a 
malignant characrter, to which class I am inclined to think lupus belongs, 
because I have every reason to believe, from the trial I have made of it, in 
this Jis well as in some other cases of a similar nature, that it will be found 
a most useful medicine. Aiscnic has been highly extolled as a cure for can- 
cer, so much so, that it is in general introduced as the chief ingredient in all 
the secret plasters or applications for the disease ; for instance, Plunket's 
plaster, which is a favourite remedy, known in all parts of Ireland. It occa- 
sions great pain and swelling of the surrounding parts ; but it also causes 
deep sloughs of the cancerous mass, and is certainly often successful, where 
this is of but little extent, in drawing out, as is the usual phrase, the cancer, 
together with its roots; but when the carcinomatous substance is of large 
size, even less than that of a pigeon*s egg, I should deem it not only a most 
painful, but hazardous application. 

The chlorate of zinc has been, within the last few years highly extolled as 
an escharotic for the cure of cancer. It has been brought into notice by 
Mr. Cross, and Dr. Ure, and, recommended by such respectable authorities, 
I gave it a trial in several instances ; from which I have come to the conclu- 
sion respecting it, that though not so objectionable as the oxide of arsenic, 
on account of the poisonous nature of the latter, it excites just as much pain 
and inflammation, without destroying to the same extent, the carcinomatous 
substance ; I therefore do not feel inclination to try it again. 

With respect to the narcotic tribe of remedies, such as coniummaculatum, 
belladonna, and hyoscyaraus, I shall briefly observe, that although I have, 
perhaps, seen as much of this disease as any other man, I never saw a patient 
benefitted by those medicines farther than their influence in mitigating 
pain, notwithstanding all that Baron Storck has said with respect to their 
efficacy. Opium, as a palliative, and anodine, is vastly superior to any of 
them. 

I need only briefly allude now to what I have said respecting the cases 
upon which alone I would permit operation. But upon this head, perhaps, it 
is better to speak negatively : — 

1st. If the patient possesses that peculiarly pale countenance which shows 
a predisposition to the disease, and particularly if there is any reason to be- 
lieve, on inquiry, that such predisposition is hereditary, I should decline to 
operate, no matter whether the axilla is free from disease, or that the tumour 
does not adhere to the pectoral muscle. 

2nd. I should decline operation if there are any general or physical sigiM 
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that the lungs are not sound, or that there is reason to suspect they are tu- 
berculated. 

3rd. I should also decline operation if the axillary or other lymphatic 
glands in the neighbourhood of the tumour were hard and knotted, or that 
the breast was adherent to the parts underneath. 

It follows from these objections against operation, that the field for it in 
cancerous complaints is, in my opinion, very limited. In fact, 1 would con- 
fine it to those cases where it either arose distinctly from accident or in per- 
sons, otherwise healthy, in whom the neighbouring lymphatic glands are to- 
tally free from disease. If these exceptions to operation were attended to, 
we should not have those frequent ackowledgments of its want of success de- 
tailed by the most celebrated practitioners in Europe. 

Mr. CarmichaeVs Lectures. — Dublin Medical Press, March 4, 1840, p, 153. 



49.— TREATMENT OF GONORRHCEA. 
By M. Velpeau. 

[Finding that copaiba so frequently disagreed with the stomach, M. Vel- 
peau introduces his doses of 3i. of the balsam, mixed with four ounces 
of a viscid fluid and a little opium, up the rectum in the form of enema. 
Although the patient can seldom retain this long enough, yet in some 
cases the effects are precisely the same as when the balsam is taken into 
the stomach; it soon cures the disease. But M. Velpeau's favourite 
remedy is a mixture of copaiba and cubebs, as follows :] 

Take of balsam of copaiba two drachms, powdered cubebs six drachms, 
powdered opium two grains, mix, and add sufficient carbonate of magnesia to 
form a paste, which is to be divided into six parts, one to be taken three times 
a day, and, generally speaking, three doses will effect the cure. But we 
should not discontinue the administration of it for a few days after, as, if we 
do, the discharge is very likely to return, and what is woi*se, in increased 
quantity. By following the plan I will now lay before you, you w II be able 
to act most beneficially for your patient. Commence by ordering the medi- 
cine according to the preceding formula for tJiree days^ then one day is to be 
passed without any being taken ; on the fifth it is to be resumed, and con- 
tinued for three days more, then an intermission, and on the ninth, com- 
mence again and continue for three days more ; this will be found mostly 
to be quite sufficient. You must, however, always pay particular attention 
to the state of the stomach and bowels during its use. 

[Speaking of the nitrate of silver as an injection, which he prefers to sul- 
phate of zinc, and all other injections, he says :] 

I have tried it myself very frequently, and of various degrees of strength; 
with one grain to the ounce it has been eminently useful, particularly in old 
standing cases, when the quantity has been increased to two grains to the 
ounce. Of four patients treated according to this plan, two were cured in 
five days, thus affording proof of its efficacy in the chronic form ; but when 
carefully used, together with compression of the urethra it is also very use- 
ful in the acute stage. The way in which the compression is to be made is 
by the application of small compresses placed along the lower portion of the 
urethra, (the bulb and membranous portions), and retained there by a ban- 
dage : the solution is then to be injected, and retained in the canal for two or 
three minutes ; this is to be repeated two or three times a day ; and after con- 
tinuing this for three days I stop, but return to it again if the complaint be 
not entirely removed. Proceeding on this plan, several patients in whom the 
complaint had resisted all other remedies have been cured ; but in using com- 
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pressioij, you should be aware that occasionally the glans penis and prepuce 
became inflamed, and of a greater or less liria hue : these circumstances, 
however, Hhould not deter us from its use, but as these symptoms arise, so 
they sbuulfi be treated by warm fomentations, emollient enemas, taking care 
not U) kcrp up the compression for too long a time* A good deal has heen 
said of the injurious ronsequcnces following the use of injections, some as- 
set ting that the iluid may pass into the bladder, and produce fatal inflamma- 
tion of it ; so much has this been 8|)oken of, that many of the more timid 
practitioners have entirely discarded the use of these remedies, but in my 
opinion these serious accidents are merely chimerical. It has likewise been 
asserted, that they arc the cause of stricture being formed : now, I do not 
consider so, as stricture is but the thickening of the lining membrane of the 
urethra ; it is more likely to ensue from long standing inflammation than the 
use of astringents. How then can we reconcile the fact of their being pro- 
duced by the very means that destroy the inflammation most speedily ? Then 
again, how many individuals have stricture who never had gonorrhoea; and 
others who have never made use of injection ; hence, from all I know con- 
cerning this complaint, I consider injections are very powerful and useful 
remedies, especially in the chronic forms of gonorrhoea, and in this last form 
the solution of the nitrate of silver certainly ranks the highest. 

Medical Times, Feb. 1, 1840, p. 187— and Feb, 22, p. 223. 

[Mr. Carmichacl is equally fond of injections of nitrate of silver in these 
complaints, but in much smaller quantities. He uses only one quarter 
of a grain to the ounce, and seldom increases it to a grain.] 

From the beneficial effects of nitrate of silver on external gonorrhoea, and 
primary ulcers arising from the same poison, I prefer it to all other ingredi- 
ents employed in the composition of injections, but direct it in such propor- 
tions as wiil not inflame the urethra, and therefore usually begin with a quar- 
ter of a grain to an ounce of distilled water, increasing tne proportion of the 
metallic salt gradually to that which can be borne with impunity ; but this 
has seldom amounted to a grain to the ounce. The patient is directed to use 
it tliivjc oi four times daily (always after passing water), by means of a bone 
or gumelastic syrincje, and to retain it in the urethra, by closing its orifice 
for a few minutes after each injection. In women, on the contrary, we may 
order, without risk, two, three, or four grains of the nitrate of silver, to an 
ounce of distilled water ; and as in them we can employ this remedy of 
sufficient strength without apprehension of unpleasant consequences, the 
amendment is proportionably rapid. When this injection answers, I never 
employ any other; but injections of a solution of acetate of lead, or sulphate 
of zinc, in plain distilled or rose water, have their advocates. From one to 
three grains of cither, to the ounce of liquid menstruum, are the usual pro- 
portions. The first appears to me to be the most applicable while any inflam- 
mation remains. M. Ricord speaks in high terms of a solution of the iodide, 
or proto-ioduret of iron, as an injection. He has used from one to eighteen 
grains of this preparation to an ounce of distilled water, but I should not feel 
inclined to go much beyond his minimum proportion. It is a powerfullly 
astringent substance, and although I never myself employed it, I think it 
right to notice an application recommended by such high authority on the 
subject. ^ 

[And speaking of the treatment of the same disease with nitrate of siWer 
in females, Mr. Carmichacl says :] 

The stages of the disease are the same as in men, and may either occupy 
singly the vulva, vagina, urethra, and uterus, or two or more of these parts 
at tne same time. The first stage, or that of mflammation, usually attended 
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with some ardor urinae, should be treated on the antiphlogistic plan, for it is 
seldom that a medical man is consulted on the first appearance of the disease 
so as to enable him to extinguish it at once by the application of nitrate of 
silver in solution. I should, however, feel no hesitation in making the at- 
tempt, were I consulted on a case sufficiently recent to afford a prospect of 
success. For, if the disease has not extended into the urethra, no danger is 
likely to arise from the application of the solution in question, (even of con- 
siderable strength — for instance, ten grains to the ounce of distilled water,) 
to the surface of the vulva and vagina. But, unfortunately, we seldom have 
an opportunity of thus speedily extinguishing the disease, as in at least two- 
thirds of the cases of gonorrhoea in females, the urethra is affected ; so that 
it would be necessary in most instances, to apply the solution to this passage 
as well as to the vagina, which would be as objectionable as in males. 

Dublin Medical Press, April 29, 1840, p. 283—365. 



50.— HYDROCHLORATE OF BARYTA IN STRUMOUS OPHTHALMIA. 

By Dr. Payan, bf Aix in Provence. 

[We extract the following chiefly for the purpose of showing that Dr. Pa- 
yan agrees with Mr. Phillips in extolling the efficacy of barium in scro- 
fulous diseases, as will be seen by referring to the 39th article in this 
work.] 

Dr. P. having observed that this remedy was used with excellent effect by 
Lisfranc in scrofulous diseases, he resolved to try it in an obstinate case of 
ophthalmia accompanied by a high degree of photophobia. The patient was 
six years of age. He dissolved two grains of the hydrochlorate in three oun- 
ces and a half of "eau sucree," and this quantity was taken in portions du- 
ring the course of the day. No particular effect being produced, on the third 
day three grains were taken, and the dose was gradually raised to ten grains 
in the course of the day. Off the twentieth day the medicine was discontin- 
ued, the patient being considered nearly well. In another case, twelve grains 
in the course of the day were taken with excellent effect, and without any 
symptoms of gastric irritation being produced. During the administration 
of the remedy. Dr. Payan orders a light and sparing diet, considering that 
barm is frequently done by the tonic medicines and stimulating regimen which 
are generally ordered as a matter of course in strumous ophthalmia. It is 
true that the scrofulous constitution is often accompanied by an atony which 
is marked by a pale and pasty complexion, feeble circulation, a low degree 
of sensibility, and a general indolence of inind and body ; but the same scro- 
fulous disposition is frequently developed in persons of a lively temperament, 
animated countenance, habitually quickened circulation, and mobile and 
easily exciteable nervous system. It is in this latter class of persons that we 
most frequently find that acute sensibility of the retina which produces pho- 
tophobia, with the accompanying spasmodic contraction of the eyelids, and 
abundant secretion of tears. In these cases, a generous diet and wine and 
tonics will increase the general excitement, and consequent irritability of the 
retina, whilst the barium appears to act as a sedative, and combined with a 
mild diet produces a general soothing effect. 

Revue Medicate, and British and Foreign Medical Review, April, 1840 p. 553. 
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Al.— CURE OF AN OLD DISLOCATION OF TUB HUMERUS, BY DIVISION 
OF TIIK MUSCLES IN ITS NEIGHBOUBilOOD. 

By FKorKssoR Dieffeiibach, of Berlin. 

Thomas Ilerr, a lar^e landowner, upwards of thirty years old, had his right 
shoulder dinlucated two years a^o by a fall from liis horse; the nature of the 
accident was nut at first recognizcdf and afterwardSf though all the usual 
means were adoptccl by several surgeons, the bone could not be returned to 
its place. The patient, therefore, canic to Berlin; he was of a gaunt, pow- 
erful foini, with a pale complexion and but little fat, and his muscles were 
strong and prominent under the skin. The injured right shoulder was an 
inch higher than the h^ft ; the acromion formed a sharp angle ; on the outer 
side, the shoulder was deeply hollowed, and the scapula lay flat. The right 
arm was thinner than the left, and stood oiU far from the body. The head 
of the humerus lay on the anterior side of the chest, close to the clavicle, 
and two inches from the upper portion of the sternum. The patient had a 
constant sensation of cold in the limb, and the creeping which he had for- 
merly felt had ceased. The pulse in the right radial artery was rather weaker 
than that in the left. The limb was useless, and only the hand could per- 
form some slight actions. 

BymuviniT the arm in difl'erent directions, severe pain was produced in the 
part where the head lay surrounded by a thick wall of dense ligament into 
which it had worked itself. In drawing the arm outwards from the body 
the pectoralis major latissimus dorsi, teres major, and teres minor be- 
came tense with rxlremc pain. The last three of these muscles felt hard 
and tense, even when the arm was not drawn outwards. An attempt to re- 
duce such a dislocation without dividing these muscles and the new joint 
would have been extremely dangerous, and had been found impossible; but 
(says the i)rofessor), I anticipated success from the subcutaneous division of 
everything tliat resisted me. 

The patient being placed on the table, with one folded sheet passed under 
the right axilla, and held by six assistants, another fastened round the right 
hand and held by six more, and a third round the upper part of the humerus 
held by three more (in the manner usually adopted by me in old luxations), 
the first two sets of assistants were ordered to pull against each other. I 
next bade them make a slowly increased extension, and then stop ; I then 
passed a small scythe-shaped knife through the skin, and divided the most 
tense portion of the pectoralis major close to its tendon, which yielded with 
a cracking sound. I then again introduced the knife at the posterior border 
of the axilla, and divided one after the other, the latissimus dorsi, the teres 
major, and the teres minor. All these muscles gave way with a cracking 
noise, which was increased by the resonance of the chest. I next passed 
my knife into three places by the head of the humerus, and divided, in a 
similar manner under the skin, the dense and hard false ligaments which sur- 
rounded the new joint, and lessening the extension, I loosened the head by a 
few rotations. 

A powerful extension was now again commenced on both sides, and the 
three assistants behind the patient pulled suddenly while I conducted the 
humerus towards the joint into which it slipped on a sudden, without again 
springing out. One shoulder looked now just like the other. The thorax, 
the shoulder, and the arm were enveloped with bandages which were soaked 
with paste, and after a few hours they all became dry and hard, and prevented 
any motion of the right side. 

The bleeding from the wounds, which were not larger than those made in 
phlebotomy, was at most, a few drops. No unpleasant symptoms ensued, 
and the patient suffered even less than the majority of persons in whonoi I 
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have reduced old dislocations. On the ninth day I took off the bandage ; 
both shoulders had exactly the same level and form, and there was neither 
swelling nor pain. The punctures in the axilla had completely healed, and 
scarcely a trace of them could be found ; there was no collection of blood or 
pus. The arm was already capable of motion, and its actions were far less 
hindered than they are sometimes after the reduction of recent dislocations; 
because in them there is often for a long time a sensitive contraction of the 
unnaturally stretched muscles, while in this case the division of the resisting 
muscles and of the newly-formed joint not only rendered the reduction pos- 
sible, but at the same time diminished its after consequences. The limb is 
now restored to perfect utility. 

The Professor adds that he had lately occasion to reduce a luxation of the 
foot backwards, of upwards of a year's standing, by dividing the tendo 
Achillis, which forcibly drew the heel upwards. This limb also became use- 
ful again. 

JIMicintche Zdtung, Dec. 18, 1839, and British and Foreign Med. Rwiew, 

April, 1840, j9. 555. 



52.— TREATMENT OF VARICOSE VEINS. 
By A. T. S. DoDD, Esq., Surgeon to the Chichester Infirmary. 

[Mr. Dodd gives a list of eleven cases in which his treatment of these 
troublesome affections was unusually successful. An interesting arti- 
cle on the same subject will be found in the preceding number of the 
British and Foreign Medical Review, by M. Bennett, to which this of 
Mr. Dodd's forms " an appropriate English Appendix." He observes :] 

The plan of treatment which is the subject of this communication was first 
recommended, as far as I know, by M. Velpeau. It consists in passing a nee- 
dle (I prefer a flat one, slightly curved at the point, such as are used in in- 
spections), through the integument, a little to the one side of the vein, tak- 
ing care that it shall go under the vessel, without wounding it, bringing it 
out at the same distance on the opposite side. A wax silk ligature is then 
passed round the projecting ends of the needle in the form of a figure 8, just 
as it is applied in harelip. The projecting point of the needle is guarded by 
a little bit of cork, to prevent its catching in the clothes, or injuring the other 
leg. Very slight pressure is sufficient to accomplish the object to be gained 
by the ligature, therefore it need not be drawn tighter than is necessary to ob- 
struct the circulation through the vein. In about from twenty-four to thirty- 
six hours, inflammation is excited in the immediate neighbourhood of the 
ligature, which goes on increasing slowly while the needle remains. As 
this inflammation is the effective means of cure, by producing permanent 
obstruction to the flow of blood through the vein, and obliterating the cavity 
of this vessel, it is obvious that it should be allowed to proceed just so far and 
no further than is necessary for the accomplishment of this object, and that 
the length of time which the needle is allowed to remain must be entirely 
regulated by this. My colleague, Mr. Duke, and I, have generally found 
that from four to eight days have been sufficient to effect our object, though 
the exact time must of course vary according to the nature of the individual 
constitution and its aptitude in taking up the inflammatory action. I am 
guided by the appearance of the local inflammatory symptoms, and by the 
fact of the commencement of ulceration at the point of the skin where the 
needles pierce it. If this has begun, it is time to remove the needle, and, 
generally speaking, enough inflammation is found to follow for the sealing up 
of the vein. If ulceration has not taken place when the needle is withdrawn, 
it if generally necessary to repeat the operation, from the circulation being 

10* 
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rcueweil throuf^h the diseased vessel. At the same time it is necessary to bo 
careful not tu allow the process of ulceration round the needle to remain in 
action long, a^i from this cause, in one case, troublesome ulcer resulted in 
this very 8|M)t, tliouf;h the sore for which the practice was adopted was cured. 
I have not found this to occur when the above precaution was adopted. The 
only adjuvant treatment that has generally been required is low diet, recum- 
bent position, and, when the needles are withdrawn, the application of the 
warm water dressing. Should the inflammation appear more than needfal, 
of course the treatment would be modified as circumstances arise. 

The lime required for the cure must, of course, vary much, according to 
the peculiarities of the case, from the habit of the individual, or the nature 
of the disease. In all the cases, but one, that we have treated, there was an 
ulcer connected with the diseased veins, but the duration of the treatment 
seemed to be not at all influenced by the previous duration of the ulcer, or, 
indeed, of the diseased state of vein. If the system bore the operation kind- 
ly, and too great irritation and inflammation was not set up, the cure gener- 
ally proceeded with rapidity, and was always eflectual and permanent, if the 
treatment was carried to a proper extent. The shortest period required in 
any of our cases for the completion of the cure, was three weeks, the longest 
seven weeks. The one case, which was of simple varicose veins, without an 
ulcer, had them immensely enlarged, and actually painful and lender, and ap- 
parently ready to burst, so that the patient was unable to attend to lier duties. 
Four weeks were here suflicient to make a permanent cure, the liil'ected veins 
being reduced to a hard cord. 

With regard to the number of needles necessary to be applied, though one 
was sometimes found to accomplish the obliteration of the vein, yet it was 
found a more effectual plan, and not productive of more after-suffering, to 
insert two und(;r the same vein, at about two inches distnnce apart, though it 
is not always that the enlargement of the vein offers sufficient length for this. 

Where it docs, however, the obstruction produced by the two needles is 
more certain, and more effectual, without any greater risk, as far as my expe- 
rience goes, of injurious effect to the vein. In some cases the ulcer does not 
yield, or yields only partially to the application of the remedy to one vein, 
and then it is necessary to take up a second, or even a third, found in its vi- 
cinity. In one instance an enormous ulcer v/as rapidly reduced to about a 
fourth of its size by the obliteration of one vein ; but though five needles 
were at different times inserted, and eftectually, as regards the obstruction of 
the veins, yet the ulcer was never effectually cured. In the case of varicose 
veins, unaccompanied by ulcer, Mr. Shute, the house-surgeon, under whose 
care it was, inserted at the same time five needles — two upon the principal 
branch, and three others upon branches in the immediate neighbourhood, 
which communicated with it. Some erysipelatous inflammation was excited, 
which readily yielded on the removal of the needles, on the eighth day. The 
number of needles, however, which we employed in most of our cases was 
two. 

The rapidity with which the curative effect upon the ulcer displayed itself 
was surprising. In twenty-four hours the commencement of cicatrization 
was seen in one instance, and in forty-eight hours the tender cuticle had more 
than half covered the granulations. This was not, however, so strikingly the 
case in every instance, though in all the progress was satisfactory. I observed, 
however, that the latter stages of healing were npt commensurate with the 
earlier, the progress of cure being much slower, and, in one instance, re- 
maining stationary, after being readily reduced to about a fourth of its for- 
mer size. 

I was struck with the appearance of the cicatrix in all these cases. Instead 
of the reddish tender-looking cicatrix which we usually find after a recently 
bealed ulcer, I observed that after the application of the needles the resulting 
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Mid. QaxtUt, Dec. SO, 1839, and BTiiitk at, 

Mtdicai RecieiB, April, \ j. 

rWe also add the opinion of Mr. Phillips, surgeon to the Marylebone In- 
firmary.] 

Some years ago, Savat proposed that veins should be obliterated by pas- 
sing needles under them, and twisting threads lightly under (he needles. The 
operation has been variously modified by Velpeau and others, and is, in my 
opinion, a snccessful operation. It has been performed very frequently, and 
I know of only two accidents, and they happened in persons whose general 
health was bad. The mode in which I perform the operation is to choose 
a large varicosed trunk, to paas one or two needles under it; if the latter, I 
leave an interval of an inch or more between them. 1 then twist a ligature 
aronnd, not tight enough to strangulate the tissues, and cause an ulcer, but 
merely tight enough to prevent the blood from circulating. At the etid of 
six, seven, or eight days, I remove the ligature, and I am mainly guided as 
to the time of the needles becoming loose, by a little purulent oozing taking 
place around them. At first, the portion of the vein below the ligature is 
distended, but at the end of three, four, or five days, this is materially les- 
sened, a coagulum is formed, and the vein feels firm. If two needles be in- 
serted a certain quantity of blood Is included between them; and when this 
feels quite firm, we may safely remove the needles. 

Mr. Phillips' Lectirci.— Medical Gaxette, Mai/ 1, 1810, p. 21L 



53.— THBATMENT OF STRICTUaE. 

B; Bransbt Coofib, KsI., F.B.S., Surgeon to Qnj's HaepilaL 

(Abridged from Qny'g Hoipild BeportS.) 

[Mr. Cooper commences his paper by striling that strictures have usually 
been divided into permanent and spa3i.:odic. The doctrine of spasmo- 
dic strictnre, however, he states, "has its sole origin in the hypothesis 
that the urethra is partially composed of muscular fibres of which thcro 
is no evidence." On this point, however, many eminent surgeons disa- 
gree, and among the rest. Sir B. Brodie, who says io one of his lectures, 
" this leads me to the division of' spasmodic and permanent stricture. I 
am aware that the existence of the former has been doubted, but I have 
yet to learn on what grounds." 

In speaking of the treatment of stricture, Mr. Cooper says ;] 

That something more is to be thought of than ilie removal of the mere 
obstructoin in the urethra. It will generally be found that the mechanical 
application of instruments will contribute but liltlc towards a radical cure, 
unless combined with the judicious exhibition of constitutional remedies. 
Strictures of recent date may always be cured by gentle means, and frequent- 
ly by constitutional remedies alone ; and even when they have reached the 
state of permaueot obstruction to the passage of the urine, their cure may 
btreSeeted without the application of force in the passing of instruments. 
In the cure of stricture by the use of the bougie, the object, in my opinion, 
ought not to be, to force the instrument through the obstruction, but to press 
h upon H, or loto ita lubatance, where the oatitTe of the latter admits of it, 
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so as to alter the nciion guiiig on in it, to induce iuflaniniation, softening- 
down, and removal hy absorption ; in short, to eniphiy tlie insirumcnt *^arle 
non n'/' as was rrconinirndtMl l>y the pr<at Dupuytrnj. (Jl" CDurse, such gen- 
eral remedies should be exhibited at the same lime as appear likely to con- 
duce to the removal of (he obstruction. Wlierc the stricture is irritable, as 
is indicated by its tendency to bleed, and by the peculiar diathesis of the pa- 
tient, recourse sliould be had to opiates, tlic warm batli, and caustic bougies. 
In cases where a disposition to spasm is observed, bleeding, opium, and bel- 
ladonna injection will be found useful. Wliere the stricture, from its thick- 
ness, resists the gentle a])plication of bougies, 1 have been very successful in 
rendering it permeable by injecting warm water into the urethra from a long 
canula, to which a syringe is attached ; and by careful, continued, and gentle 
pressure with this instrument, I liave almost invariably succeeded in effecting 
a radical cure. In cases of irritable stricture, sedatives should be adminis- 
tered to allay the constitutional irritation ; leeches may be applied to the pe- 
rinacum, as also belladonna fomentations, and the gentle use of tlic bougie 
may be recommended ; but should the application of this be followed by 
bleeding and great pain, a very small piece of potassa fusa may be passed down 
to the stricture, and will be found to be an almost infalhble remedy for the 
symptoms of irritability. In cases of this kind force should never be used ; 
for it is frequently destructive of the organization of the urethra, and is some- 
times fatal to the patient. 

The forcible introduction of a catheter or sound into the bladder is only 
justifiable in a few cases ; and never where it cannot be effected without great 
violence, and without risk of laceration. Where the patient presents severe 
symptoms of retention, requiring immediate relief, such as great distension 
of the bladder, great constitutional irritation, and violent pain^ an attempt 
should be made to pass a catheter; and if this instrument can be brought to 
a right angle to the position of the recumbent patient, and then, and not till 
then, becomes checked in its progress to the bladder, it is plain that the ob- 
struction is situated at the membranous part of the urethra, where the oper- 
ator may safely use force, if he apply it judiciously, and by depressing the 
handle of the instrument: for the risk which would be incurred in other por- 
tions of the urethra, by such a proceeding is here in a great measure preclu- 
ded by this portion of the canal being fi: mly connected to the surrounding 
parts of the deep fascia of the perinaeur. , and by the instrument itself being 
here guided and protected in its course I»y the ossa pubis. 

But even in these cases, it is impossible to describe the degree of force 
which it is proper to resort to : language is inadequate to express the infm- 
itely various exigences of particular cases ; the extent to which force should 
be carried can only be prescribed by the experience and tact of a practised 
surgeon, who has a perfect knowledge of the anatomy of the parts. Some 
surgeons would in some cases recommend force sufficient to thrust the in- 
strument into the bladder; but I am confident that this is a bad practice, and 
that it is much safer to cut down upon the. membranous portion of the ure- 
thra than to risk the laceration of the canal, the perforation of the prostate 
gland, or the forcing of the instrument into the rectum ; for all these are cas- 
ualties to which violent treaters of stricture are liable ; and I have known 
them to occur frequently. A stricture lacerated by this operation is, more- 
over, almost certain to recur ; nay, to become more impervious than ever, as 
soon as the instrument is no longer regularly introduced ; so that not only 
are the above risks incurred, but no ultimate good is effected. 

I hold, then, that where the symptoms are urgent, and the stricture is 
situated posteriorly to the deep fascia of the perinsum, force may be em- 
ployed with propriety ; but that where the stricture is at the bulb, though 
the symptoms are not more severe, an operation should be performed. In 
such cases as I ]iave described, however, force, as it has been befprc observ- 
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ed, should only be used to the degree which the experience of the surgeon 
forbids him to exceed : where it remains without eifect, and delay is inad- 
missible, warm baths, enemata, bleeding or opium with small doses of tartar- 
ized antimony, may be tried as constitutional remedies, together with such 
local means as injection of solution of belladonna, or friction with mercurial 
or iodine ointment. Where symptoms are urgent, and the surgeon, even 
after these pharmaceutical remedies, again attempts in vain to pass the ca- 
theter — always recollecting that much less force should be employed where 
the stricture is situated anteriorly to the membranous portion than in strict- 
ures of that region itself — he should immediately propose the operation of 
opening the membranous portion of the urethra. 

[Mr. Cooper then proceeds to describe the way in which the surgeon is to 
cut down upon the urethra ; which is to be done by '* an incision of 
about two inches in length made in the course of the raphe of the peri- 
naeum, dividing the superficial fascia.*' But although the surgeon may 
by this means relieve his patient, by introducing the female catheter ftom 
the incision into the bladder, yet he will not produce a permanent cure, 
and therefore,] 

The question now arises, in what manner a complete cure is to be effect- 
ed. This depends upon the situation of the stricture. If, as is usually the 
case, it is behind the scrotum, the following means should be employed : — 
The urine having been drawn otf, as described, through a female catheter, a 
male catheter should be passed through the j)enis down to the stricture: its 
point should then be felt for, with the linger, in the incision which has been 
made in the perinieum; and will be perceptible through the thickness of the 
stricture, the distance between it and the finger beintij, of course, the depth 
of the adventitious growth which constitutes the stricture. This must next 
be divided by the knife; and the male catheter may then be passed on into 
the bladder, through the opening which had been made for the introduction 
of the female catheter. The instrument is afterwards to be kept in the blad- 
der, and the patient put to bed. I decidedly recommend that the catheter should 
be left in the bladder, though this practice has been condemned ; for with- 
out it, the divided stricture would certainly close again, and become more 
permanently firm than ever, the urine would be extravasated into the pcri- 
meum, and the patient would be subjected to those additional sourbes of irri- 
tation if nature did not convert the perinreal opening into a permanent fistu- 
lous passage, which is sometimes effected by the formation of a new mucous 
lining, admitting the passage of the urine with impunity. Where the strict- 
ure is situated in the penis anteriorly to the scrotum, it is not safe to divi<le 
it with a knife, from the difficulty of afterwards closing the wound ; and 
therefore it is better, in that case, only to draw off the urine through an in- 
cision in the membranous part of the urethra, by means of the female cathe- 
ter, and to treat the stricture afterwards, by passing bougies, in the same way 
as where immediate relief is not required. 

Guy* 8 HospiUd Reports, April, 1840,/?. 74. 



54.— NEW PREPARATION PROM THE PIPER CUBEBA. 

By W. H. JuoD, Esq., M.II.C.S., Secretary of the Royal Medico-Botanical Societj'. 

(Abridged from the Royal Mod. Bot. Transaclious.) 

Lately, an extract has been prepared from this spice by Mr. Toller, and 
he did me the favour to furnish a liberal quantity, to enable me to ascertaij), 
by its effects in practice, its real medicinal merits and advantages over the 
commoQ forms in use. The extract as prepared by Mr. T., appears to me 
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to retain that reaiiious part which (accordioc to Vauquelio), resembles a simi- 
lar eflficaclous part that abounds in copaiba. For this extractum cubebw, 
when taken into the stomach in 15 grain doses, occasions an aromatic warmth 
in that vise us, a sense of coldness in the fauces, urethra, and rectum, similar 
to that produced by peppermint, a little quickness of pulse, a diuretic effect 
on tlic kidneys, a peculiar smell in the urine, and a rapid diminution in the 
discharge from the urethra. These are proofs enough, I take it, of its fully 
retaiuiijc;, in this form of extract, the active curative qualities found in the 
spice, and to show that, from this extract, they arrive at the urethra little al- 
tered by the action of digestion, or by passing through the circulation and 
kidneys; I have merely to state, that a single dose of five grains in a healthy 
persun, will, in twu hours, impart to the urine a peculiar well-known odour, 
and that continued doses will impress the urethra with a cooling sensation, 
and in a few days, arrest its diseased secretion. In short, it appears to pos- 
sess all the properties that are known to exist in copaiba, turpentine, and this 
class of remedies. 

[Mr. Judd then goes on to describe the different stages of gonorrhoea; first, 
when the patient feels a peculiar irritation resembling a ** worm creep- 
ing up the urethra,** which ends in a thin, colourless discharge ; sec- 
ondly, when the discharge becomes thick and yellow, and the scalding 
in making water increases considerably; thirdly, when the case assumes 
the form of a gleet.] 

f'ubebs will always be found capable of lessening or removing the very first 
issue of discharge, and the irritation accompanying it, whilst the former is 
thill, and before the inflammation in the urethra has become sufficiently great 
to induce the formation of puriform fluid. If cubebs be taken but an hour 
later, they only serve to aggravate the disease in its second stage. 

Cubebs again, are highly beneficial when the discharge is great in quan- 
tity, but thin and transparent; and therefore, in the third stage, they often 
act as a charm, and effect a cure in a few days. 

Cubebs have another invaluable quality, that of being applicable and bene- 
ficial to the stages of urethritis in which copaiba aggravates all the symp- 
toms ; and lastly, when this remedy has sometimes been found ineffectual in 
thoroughly removing the discharge, it renders the disease so mild that tur- 
pentine and copaiba are then found to be, by it, rendered certain in their cu- 
rative effect. 

[Several cases arc related, where the cure was accomplished in a few 
days. The dose was aljout fifteen grains of the extract three times a 

day.] 

The process for the preparation is as follows : — The cubebs are exhausted 
by repeated digestion in alcohol, which readily takes up all the active prin- 
ciples of the pepper, viz., a resin resembling that of copaiba, and a coloured 
resin, with an almost concrete essential volatile oil. The alcohol is distilled 
off from these tinctures at a temperature so moderate as not to volatilise the 
essential oil: when the operation can be conducted no further in this man- 
ner, the evaporation must then be carried on in an open vessel by the aid of 
a water-bath, at a still lower degree of heat : a little finely pulverised Spanish 
soap should now be added, to prevent the separation of the resin and pre- 
serve the extract of an uniform consistence ; with careful attention to tem- 
perature, it is thus brought to the requisite consistence for forming pills. 

Med, Bot. Tram. vol. 1, Pt. A, p. 29-^36. 

[We will here place before the reader some interesting remarks on cu- 
bebs, made by Mr. Morgan to the Surgical Society of Ireland in Janu- 
ary last.] 
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The extraordinary and conflicting testimony of authors and lecturers on 
the value of cubebs, in cases of gonorrhoea, were, to say the least, curious ; 
one man extolling the peppers as a specific, while the other never saw a sin- 
gle case cured by their administration. Supposing then, indeed, of which 
there was no doubt, that the essential oil was the active medicinal principle, 
the problem was easily solved. On looking into the history of the Java pep- 
per, he found that it, like most other vegetable products, was largely adul- 
terated, and shamefully prepared for medicinal use. The London and Liv- 
erpool wholesale druggists, who supply the apothecary with the drug, send 
it chiefly in the state of powder, having previously added a fair proportion of 
pimenta berries, and Turkish yellow berries (that is the dried fruit of the 
rhamnus catharticus), and it is much to be feared, also, deprived it of a 
large proportion of its essential oil. But, taking for granted all was right, no 
adulteration, no extraction of the oil, its being so kept in the powdered state 
by the apothecary, the essential oil is rapidly dissipated ; and on looking at 
the cover of the containing jar, the oil is seen largely adhering. Those facts 
induced him to speak to Mr. Herron, the respected proprietor of our national 
medical hall, on the subject, and he fully and entirely agreed in the propriety 
^of purchasing a mill, and grinding the whole pepper as the prescription came 
to his compounding department. The result was most satisfactory. That 
the recently ground cubebs contain a much greater proportion of essential 
oil, Mr. Morgan satisfactorily proved by a simple experiment. He procured 
from different shops in town, samples of powdered cubebs, among them one 
ground in London late in the past year, as also one recently ground in Mr. 
Herron*s mill. He placed each sample separately in several folds of bibu- 
lous paper, and subjected them to pressure. On examining the packets, he 
found that those had in a powdered state, scarcely soiled the envelopes, while 
the recently ground perfectly saturated all the folds : he considered that the 
experiment also proved the necessity of dispensing the medicine in stoppered 
bottles; or, what would answer equally well, and pay the apothecary better, 
in waxed papers. The thirst for adulteration was so great that tliey even 
tampered with the unground pepper ; but in that state it was easily discover- 
ed. The pimenta berries want the foot stalk, or bilocular, and contains two 
seeds; the cubebs, one; the rhamnus catharticus, four. To prove the thing 
practically, Mr. Morgan selected twelve cases of gonorrhoea indiscriminately. 
He treated six with the recently ground cubebs, and six with the powder had 
from different shops. He would detain them for a few moments, and men- 
tion a case which he considered conclusive on the matter. A gentleman, in 
June last, contracted a gonorrhoea, and was treated by a physician enjoying 
a large ])ractice, who dosed him most unmercifully with the ordinary cubebs 
of the shops for twenty-four days, without the slightest effect. Mr. M. saw 
him after, and injected him with nitrate of silver effectually. In a few days 
he went to the country, and became again diseased — was a second time dosed 
with provincial cubebs, perhaps some yeais on the shelf, with the same re- 
sult. He returned to Dublin in December last, and being rather of an amo- 
rous disposition, was induced a third time to taste of the forbidden fruit, but 
the temptation proved unfortunate. He saw him, and much against his will 
prevailed on him to take cubebs : for he jocosely remarked that nature never 
intended his stomach for a saw pit. Mr. M. saw them ground, and dispens- 
ed in a stoppered bottle. He took them in the usual dose, with six grains of 
nitrate of potash three times each day; on the fourth day the discharge was 
considerably lessened, and on the seventh entirely disappeared. It was quite 
clear idiosyncracy had nothing to do in this case; the inferiority of the medi- 
cine, and the total neglect of the preservation of the essential oil, being the 
cause of the failure in the former administrations. For his own part he pre- 
ferred giving the essential oil, if he could rely on its purity. The dose being 
•maU, and when given in the form of emulsion, is both seemly to the eye, 
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agreeable to the taste, and less likely to cause derangemeDt of the stomach 
and bowels. 

Sir James Murray bore testimony to the facts put forward by Mr. Morgan, 
particularly with reference to the use of essential oil. He had lately int- 
uessed a case in which the essential oil proved quite superior to the 8ubstaiic# 
from which it is extracted— he alluded to valerian. 

Dublin MedUal Preu, F^, 12, 1840, p. 112. 



46— TREATMENT OF PERIOSTITIS. 
By J. M. Ferrall, Esq., M.R.I.A., First Medical Adviser to St Vincent's HospttaL 

[Mr. Ferrall has tried the three principal modes of treatment usually adop- 
ted in this disease, viz. — 1st, by incision, 2nd, by mercury, and thirdly, 
by hydriodate of potass. By the first the cure was completed in twenty- 
eigljt days ; and by the last in thirteen days : relief was more immedialdy 
procured by incision, that is, by cutting down upon the bone through 
the periosteum for the space of about two inches, but the cure was, nev- 
ertheless, proti acted. 

He gives from eight to twenty grains of hydriodate of potass three times 
a day in the third mode of treatment.] 

In comparing the results of different modes of treatment in this painful 
disease, you have to consider — 1st, by which is the pain most speedily re- 
lieved — 2ndly — which restores the power of using the limb soonest to the 
patient — and, 3dly, which plan of treatment is attended by the least danger 
and inconvenience. 

As regards the immediate relief of pain, there can be no doubt but incis- 
ion, where it succeeds, has greatly the advantage of the mercurial treatment. 
The merit of having insisted on this practice in periostitis is due to Sir Phil- 
ip Crampton, whose excellent practical paper on this subject you will find in 
the first volume of the Dublin Hospital Reports. I say, ichere it succeeds, 
for some of the cases in the essay to which I allude are indicative of its un- 
certainty, except when the surgeon has an opportunity of enij)loying it in the 
early stage. In one of his cases, in which incision was followed by imme- 
diate relief to the part incised, tlie disease attacked the j)eriosteum immedi- 
ately below the point of incision, within a week from th<* first operation. A 
new incision was now made to relieve the latest point oi attack, and relief fol- 
lowed as before ; but before this last wound was healed, an attack of pain, 
which was only relieved by a nightly dose of opium, occurred in the seat of 
the original incision. In anotlier of his .cases, (that reported by the late 
Professor Todd) but which was of longer duration, the incision was followed 
by partial relief, and the patient, a lady, left town, suffering severe pain oc- 
casionally afterwards in the country. 

The hydriodate of potass is generally capable of controlling the morbid 
action, and relieving pain in a shorter time than I was prepared to expect. 
The fifth or sixth dose will, in the majority of instances, eiiable the patient 
to sleep ; and I have known many instances where the third or fourth dose 
has produced this effect. I have notes of cases among our out-patients, who 
sleep the first night, having taken during the morning and day four doses of 
the salt, and I have never failed in demonstrating to you, by the usual tests, 
the presence of the medicine in the urine passed the following morning. 
The purity of the hydriodate, you are aware, is ascertained before any new 
parcel is used by the apothecary. There is very little difference, therefore, 
in the period at which the pain may be relieved ; and when you consider that 
the iodine treatment avoids a painful, though brief operation, and is not fol- 
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lowed by an open sore, I think you would prefer, in your own instance, giv- 
ing it a previous trial. 

The second ground of preference, namely, the earlier period at which the 
patient can resume his ocupation, is clearly on the side of the iodine, for the 
case treated by mercury occupied thirty-seven days, that by incision twenty- 
eight days, and that by the hydriodate of potass thirteen days. In the two 
latter cases, matter had formed beneath the periosteum, and this circumstance, 
while it accounts for healing after incision being a few days slower than in 
the first case of Sir Philip Crampton, gives an additional value to the iodine, 
for it displays its power over the disease, when even advanced to suppuration, 
and its. capability of curing it in a shorter period. 

There is another medicine of great power in subacute and chronic perios- 
titis; this is sarsaparilla. I think Sir Philip Crampton speaks too feebly oi 
4t9 powers in this complaint, and indeed he appears to limit its exhibition to 
those cases in which periostitis is connected with that cachectic state pro- 
duced by protracted courses of mercury. In these, he says, it may be given 
with considerable advantage ; but he does not say that it is capable of curing 
the disease alone. I have given it repeatedly with the effect of removing the 
pain in a few days, since it was suggested by Sir B. Brodie, a few years ago, 
in the case of a gentleman who consulted him when attacked in London by 
this painful malady. In this case there was no mercurial cachexia to give 
rise to the disease, and here as well as in several other instances, where I did 
not expect to have an opportunity of superintending the action of iodine, sar- 
saparilla has completely succeeded in removing the symptoms. 

Mr. FerralVs Clinical Lectures. 

Medical Gazette, April 10, 1840, ;?. S17. 



57.— ON THE PREEMINENCE OF TOBACCa IN STRANGULATED 

HERNIA. 

By Diu Jacksok, of Philadelphia. 

The use of tobacco in hernia, and of tobacco or tartar emetic in disloca- 
tions, I have long preferred to those copious effusions of blood formerly, and 
perhaps still, too much in use. To lose blood sufficient to induce faintiug, 
and to preserve the system in this state till a bone, or a hernia may be re- 
duced, is an expenditure of the vital fluid, a waste of strength, which very 
many who are not prone to faint, will not regain for months or years. This 
is particularly the case with old people, but it also applies to the young who 
■are already in a state of debility or of chronic disease, and to those who from 
idiosyncracy are slow to recover over. 

Ice I have repeatedly tried, but never with the advantage of contracting 
the tumour; nay, it sometimes appeared to increase it both in size and ten- 
derness. 

The Russian method, by cups, demanded a trial ; hence we have covered 
the abdomen with half-pint exhausted tumblers, but they proved as useless in 
practice, as in theory they were unpromising. 

The warm bath, and warm fomentations may be tried, but they will hardly 
succeed in bad cases without the aid of blood-letting. It is true that if the 

Satient is greatly relaxed by the general warm bath, and bluod be let while 
e is yet in the water, a very small loss may suffice ; but this may be in most 
situations a troublesome remedy occasioning too much delay. Time, said 
Franklin, is money ; but in the treatment of hernia, time is not only money 
to the physician, but life to the patient, as well as honour to the profession 
of medicine. Tobacco will do all that bleeding can do, however great the 
inflammation, all that ice, or cups, or belladonna, or any other means can do, 
that have ever been invented. 
]No. I 11 
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We bave never used cataplasms of tobacco to tbe tumour and stomach, 
but we intend to give them a trial the very first opportunity. We have very 
frequently used them with great advantage for spasms of tbe bowels, par- 
ticularly those of saturnine colic, and wc do not see why they should not 
prove sufHciently powerful in hcniia, at least, in those persons who have not 
become habituated to the continual use of this article. In persons who are 
very sensible to the impression of tobacco, a cataplasm to the stomach will 
soon induce emcsis and general relaxation. 

De<^lutiti()n of tobacco smoke wc have used with decided advantage. A 
few years ai^o, I was called to a patient in the night, who had been suddenly 
taken with strangulation of an old hernia : the taxis was gently tried but the 
tumour was too sensible to bear nmch manipulation. There was no syringe 
nor means of administering an enema, nor was there any fire in the house, 
by which a tobacco cataplasm could be quickly made; hence, it instantly 
came into my mind tliat he might swallow tobacco smoke as a substitute. 
He was fnniislied with a cigar, and desired to make vehement efforts to pass 
the smoke into his stomach. Jle soon became sick and puked, his whole 
frame relaxed, and covered with a cold sweat. The bowel was now very 
easily red need, and the free use of volatile spirits both internally and exter- 
nally, soon restored him. 

Whether this method of using tobacco has genei-ally any advantage over 
the enema, I am not prepared to say. With women, and with those men, 
too, who are delicate with respect to tliese obscene operations, it may be 
preferred, for delicai-y ought always to be carefully regarded. I have very 
frequently used it since for spasms in the bowels, and for hernia; but it has 
several times entirely failed, owini; as I supposed, to the patient's inability to 
pass a siiflicient quantity into the stomach. '^J^hosc, moreover, who are un- 
fortunately, or, let ns say, viciously, accustomed to this poison, are not to be 
overcome by a small (piantity. That smoke can be passed into the stomach 
by deglutition, T am very certain from my own personal experiments. 

Strangulated In-rnia was of frequent occurrence in my busy and extensive 
practice, but of all the numerous cases that have occurred to me during 
twenty-five years in Northumberland and its vicinity, every case was suc- 
cessfully redured. I have ])crf()rnied the operation in three cases only, and 
these were in the practice of other physicians; one was successful, and two 
were lost by previous sphacelation and a subsequent artificial anus. This 
success with the taxis, I impute entirely to the prompt and powerful aid of 
tobacco. If it be o])jected, that it is a dangerous remedy, and that a few pa- 
tients have been destroyed by it, we reply, that the disease or the operation is 
far more to be dreaded than the use of tobacco in careful hands. The scien- 
tific physician will consider the strength and idiosyncracies of his patient, 
and use tlie medicine with prudence. When I contrast this with the igno- 
rant temerity with which the nurses and busy-bodies have often used this 
article to my knowledge, without measure and yet without detriment, I am 
fully persuaded that in the hands of skilful, scientific physicians, it ought not 
to be considered as a dangerous remedy. 

American Journal of Medical Sciences, Feb., 1840, p, 305. 

M. Benoit, in an article in the Bulletin Medical du Midi, quotes two cases 
illustrative of the utility of a recumbent position, with the feet elevated and 
the head depressed, in effecting a reduction of strangulated hernia. The 
first of these occurred 'm the practice of a provincial surgeon. The patient 
had been suffering from strangulated hernia, which resisted various means 
employed for its reduction, and it was resolved to divide the stricture. Whilst 
the surgeon was arranging in an adjoining room the instruments for the ope- 
ration, a cry of joy from the patient soon brought the surgeon to his side. 
It appeared that in hopes of alleylating his suffenngs, the patient, as he lay 
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on his bed, had elevated and supported his feet against the wall, thus forming 
an inclined plane of his body, of which his feet were the highest and his head 
the lowest points. He had not been in this position many minutes when he 
perceived a rumbling in his abdomen, and the hernia was suddenly reduced. 

The second case was one of strangulated inguinal hernia of the left side. 
M. B. tried the taxis, refrigerants, enemuta, &c., without success. The 
symptoms being urgent, another physician was sent for. While awaiting his 
arrival, M. B. recollected the case just quoted, and placing the patient across 
his bed, raised his feet against the wall, with his head depressed, and in a 
short time the reduction took place. 

Our able correspondent. Dr. S. Jackson, formerly of Northumberland, 
twelve or thirteen years ago, resorted to the same position as a means of re- 
ducing strangulated hernia in one case, and with equally happy results. 

Ibid, p, 463. 



58.— REMARKS ON SYPHILIS. 
By R. Cakmichael, Esq., of Dublin. 

[That accomplished surgeon, Mr. Carmichael, of Dublin, differs from M. 
Ricord, in many of his views respecting syphilis, and as it would be im- 
possible to convey his meaning to our readers so well as in his own 
words and style, we extract the followini^ observations from his lectures 
now being published in the Dublin Medical Press. After stating that 
the experiments of Bell, Evans, and Ricord, all support the doctrine of a 
plurality of poisons, he says :] 

1 would not on any account, have it imagined, that I would wish to under- 
value M. Ricord's observations, and undoubted talents for research. His 
experiments of inoculation with the matter of gonorrhoea and balanite (the 
latter we generally call spurious, or external gonorrhoea), tifty-five in number, 
evince his indefatigable industry : but I could have wished that he had con- 
fined these experiments to cases only which afforded thin ichorous matter 
for inoculation. Out of the entire number, there are only six recent cases, 
that is, cases which came under his observation within a week after the ap- 
pearance of the discharge ; and of these six it is only stated that in one in- 
stance was the discharge of a thin (saniex) nature.* 

■* [M. Ricord's process of inoculation to ascertain whether or not the sores presented are 
truly syphilitic, is now so well known to Uie profession, that we need hardly take up 
space in explaining^ it In all doubtful cases, the patient is inoculated from his own 
sore, and if a syphilitic ulcer is produced, similar to the one from which the matter is 
taken, it is considered to be genuine syphilis and treated accordingly. But instead of 
allowing this second sore to proceed, M. Ricord destroys the part inoculated, on the 
third or fourth day, before it has proceeded far enough to ]>roducc bad effects. By 
long experience, M. Ricord knows, even on the second or third day, what would be 
the effects of his inoculation, and thus destroys the part in time, as unpleasant effects 
might take place were the second sore to become intractable, as has occasionally hap- 
pened. In some interesting letters in the Lancet on this subject, Mr. Actou anives at 
the following conclusions :] 

1. The secretion of chancre, or of a primary syphilitic sore, duri.ng its ulcerating period, 
produces, when inoculated, a scries of characteristic phenomena, as constant as they are 
regalar. 

2. No other secretion will produce similar effects. 

3. Inoculation, then, distinguishes chanci-es from all other sores. 

4. "When the secretion of a sore (be its physical characters those of simple chancre, be- 
nign or malignant phagedena, &c.), produces a pustule, and subsequently a chancre, the 
Burgeon may be convinced that it was itself produced by the contact of syphilitic virus not- 
ivithstanding any other evidence to the contrary. 

-5, The surgeon may satisfy himself usnally as to the nature of the pustule previous to tk« 
tfaird day ; if then cauteriBed, there is no fear of its becoming an intractable sore. 

London Lancet, Jan* 4 1840, p. 53S 
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I give, howcTOr, M. Ricord full credit for tbe honesty of bis statements ; 
and, in his avowal that in making his experiments he had no preconceived 
notions to Hupport. Finding that in the great majority of cases, the inocu- 
lation of gonorrhu'al matter was not attended with any result, because it had, 
accordiuK to my opinion^ become thick and purulent, I am not surprised that 
he shouhi at length come to the conclusion, that it did not possess the power, 
under any circumstance, of infecting the skin, and of thus producing vene- 
real ulceration. But from the honesty displayed in the statement of his own 
experiments, thus militating against his opinions in the instances adduced, 
where I he virus was taken from recent gonorrhoea, I make no doubt but that 
he will reconsider the subject, and make use of the ample opportunities he 
possesses of repeating these experiments with gonorrhoeal matter, only dur- 
ins^ the first or inflammatory stage while it is yet thiriy ichorous^ and most in- 
fectious. 

li the same virus was not capable of producing both gonorrhoea and ulcers, 
how can we explain the every day occurrence of men acquiring both affec- 
tions from the one impure connexion, of which he himself has given numer- 
ous instances ? It would be travelling a little too far out of the road of com- 
mon smso to suppose that in every such instance the infecting person com- 
munieatcd two poisons, the one producing ulcers, and the other gonorrhoea. 
How will he himsrlf account for the fungous ulcers he finds on the cervix 
uteri, so frequently arising from gonorrhoea, that he makes it a rule never to 
dischari^e a woman from the hospital until he has examined this part of her 
frame? And yet this fungous ulcer exactly corresponds- with the second 
stage of the ulcer called by me the simple primary ulcer which occasions a 
papular eruption ; indeed, he inadvertently acknowledges this power in gon- 
orrhoeal matter to produce ulceration by the advice he gives at page 678, 
not to apply leeches to the neck of the uterus of a woman affected with gon- 
orrhoea for fear every leech bite should turn into a chancre. He certainly 
adds that this advice is given because there is a chance of virulent ulcers ex- 
isting in the womb, but this is a very unlikely contingency. 

I perfectly agree with M. Ricord, that the matter of gonorrhoea, will not 
produce chancre, by which I mean the chancre with an indurated base, so well 
described by Hunter, and which produces a scaly eruption ; but if he means 
by the term chancre, any venereal primary sore, I totally disagree with him, 
as I have afforded sufficient proof, even from his own experiments, that it is 
capable of j)roducing mild primary ulcers without induration or phagedena, 
and to this I may add, that when constitutional symptoms arise, they appear 
in the form of the papular eruption. But I am supported still further in 
these views, by other experiments he details at p. 109, &c., which he was 
induced to perform on some galley slaves under his charge in 1794, in con- 
sequence of Benjamin Bell's work on the venereal happening to fall into his 
hands. Three sound young men, he informs us, were selected for the ex- 
periment, and inoculated by placing threads soaked in gonorrhoeal matter be- 
tween the glans and prepuce ; one of these men had trifling ulcers, which 
healed under the most simple dressings. But the two others did not escape 
80 easily, for the ulcers caused by the inoculation were slow in healing, for 
it seems these individuals had a scorbutic tendency^ although, in the preced- 
ing paragraph, we are told that the three men selected were ** bien sains y 
In consequence of this tendency to scurvy, although there were no symptoms 
of that disease present, it was inferred, that the ulcers of moculation were 
obstinate in healing, and resisted all local measures, until acids, combined 
with stimulants were exhibited, and one of them who had a sanious fungous 
ulcer was affected with pains, which ran through his entire frame. 

Several other experiments of the same description are detailed in p. Ill, 
dec. In every instance ulcers followed the inoculation of the gonorrhoeal 
virus, but when obstinate and followed or accompanied by eruption and pains. 
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were attributed, not to the venereal poison, but either to **8crofule8 bien pro- 
noncees," or to obstructions "dans le bas-ventre." Six individuals had " une 
constitution faible, irritable cochochyme," one was "ne de parents affliges 
<ie la goutte," while another was subject to haemorrhoids, and the "rebellious 
ulcer*' caused by inoculation would not heal until there was a return of the 
haemorrhoidal discharge. But I need not multiply farther proofs of the fa- 
cility with which even men of experience will not see the most obvious facts 
when their vision is obscured or obstructed by a veil of preconceived notions 
or prejudices. 

M. Ricord's third section consists of experiments of inoculation made with 
the matter of bubo — sixty-nine experiments were performed, in twenty-six of 
which it was successful, and in the remaining forty-three was not attended 
by any result. Some curious and interesting facts were developed by these 
experiments. It was ascertained that the nearer the matter was taken from 
the surface of the affected gland, the more likely was the infection to suc- 
ceed, and on the contrary, the matter furnished by the parts exterior to the 
gland was not infectious. 

The fourth section of M. Ricord's work consists of experiments of inoc- 
ulation with the matter of constitutional ulcers, in all of which (twenty-three) 
the results were negative, that is, the matter did not produce any effect. 
Several of the persons from whom the matter was taken, were, however, al- 
together unfit subjects for this purpose : for instance, the matter in one pa- 
tient was taken from an abscess near the root of the penis, most probably not 
venereal, in another from a doubtful pustule of the umbilicus, in a third, 
from a cancerous ulcer of the cervix, uteri, and in a fourth, from gonorrhoea! 
ophthalmia — a primary and not a secondary affection. In seven instances 
the matter was taken from condylomata, or "tubercules muqueux," in the 
fossa of the nates, or on the inside of the upper part of the thighs. 

The negative result of the remainder of these experiments with the mat- 
ter of constitutional ulcers, tends strongly to support Hunter's doctrine, that 
the matter they produce is not infectious, and it agrees with my own opinion 
that venereal diseases every day become milder, until they at length yield to 
the powers of the constitution. But notwithstanding these views, backed by 
M. Ricord's experiments, and those tried by Hunter, which prove that the 
inoculation of the blood of an infected person will not communicate the dis- 
ease, how does it happen, as even in one of the instances detailed by M. Ri- 
cord, that a diseased infant will infect the br ast of a sound woman ? The ul- 
cers in the mouth of the infant are not primary but secondary, as they are 
derived from the constitutional disease of infected parents: and a diseased 
nurse, vice versa, with ulcerated nipples, will communicate the disease to a 
sound infant. I have met with insi inces of young married women above 
suspicion, who were affected with constitutional symptoms, and who, on the 
minutest inquiry, I could not learn, ever had any primary venereal affection. 
At the same time their husbands, though equally free from primary, at the 
time of their marriage had on them secondary symptoms, in the form of erup- 
tions or ulceration of the throat. From these circumstances, I cannot but 
conclude, that the matter of constitutional eruptions may be contagious, and 
this opinion has not been removed by M. Ricord's experiments : for as the 
virus of small-pox and cow-pox loses its infectious properties as it becomes 
purulent, so in the same manner, we may, from analogy, conclude that ven- 
ereal eruptions are infectious while their contents are thin and serous, but 
that they lose this property as soon as tJiey become purulent, and there is still 
far less chance of their retaining any portion of their specific poison when 
they spread into ulcers; therefore, I should hesitate to conclude that secon- 
dary symptoms are altogether non-contagious, until experiments of inocula- 
tion are made with the serous fluid of venereal eruptions, or whatever their 
contents may be at their first appearance. . 
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No experimeou have yet been instituted for the purpose of ascertainiDg 
in an accurate manner, whether there is only one or a plurality of poisons. 
Had I made experiments with this view, they would have been looked on 
with a very suspicious eye, knowing my preixissessions in favour of tlie lat- 
ter doctrine. But when 1 am enabled to support my opinions by tlie exper- 
iments of those who have neither these prepossessions, or are actually opposed 
to them, the evidence thus elicited may be considered most satisfactory. 
Now, from the experiments of Bell and Kicord, I consider that Hunter*s doc- 
trine of the same |)oison producing both chancre and gonorrhoea to be com- 
pletely negatived. I also consider from the experiments of Ricord himself, 
(though he does not come to the conclusion) that it has been proved, the 
matter which produces gonorrhoea may also occasion ulcers, a position which 
is supported by the accurate observations of Evans, who traced in a most sat- 
isfactory manner, in numerous instances, the mild species of primary ulcer, 
which he calls venerola vulgaris, to gonorrhotal infection. These observations 
of Evaus, most unequivocally sup]:)ort my doctrine, that the same virus pro- 
duces gonorrli(jea (both urethral and external) and a mild form of primary ul- 
cer, without induration or phagedena. Now this position being admitted, and 
from the evidence adduced, I do not see how it can be denied, it is equal- 
ly demonstrative, that these primary forms produce the papular eruption 
with the group of constitutional symptoms, which I have described as its 
concomitants. 

Dublin Medical Press, April 1, L840, p. 217. 

[Mr. C. then goes on to say that Hunter considered the views of chancre 
aftd gonorrhoea to be identical; BeIl,Evans, and Ricord considered these 
venereal affections to arise from distinct poisons.] 

But, says he, the experiments of all, in my opinion, pro»« the existence of 
at least two poisons, and in the course of this lecture I shall adduce some 
other experiments of M. Ricord to show, contrary to any inductions of the 
experimenter, that there is at least a third venereal poison. But in a prac- 
tical point of view, whether we admit one, two, four, or any poisons is a mat- 
ter of total indifference, provided we make ourselves acquainted with the 
grouping of symptoms, or of the different forms of the venereal disease, if 
you are still advocates for the old belief : hat all the varieties of this malady 
spring from one poison. 

I shall now call your attention to that particular form which produces an 
eruption of pustules, that terminate in mild superficial ulcers, which, unlike 
those of the phagedenic constitutional disease, evince an early disposition to 
heal. The primary ulcer which occasions this eruption, has a smooth sur- 
face and elevated edges. Il does not, in the second or third week, show a 
raised fungous surface, or any appearance of granulations, like the mild pri- 
mary ulcer, which occasions a papular eruption. I have placed it between 
the latter form, and the phagedenic, as heiing^i juste milieu between the mild- 
ness of the one, and the severity of the other ; but whether it is caused by a 
distinct poison, or that its peculiar characters should be owing to other cir- 
cumstances, must remain sub judice, until experiments of inoculation, judi- 
ciously and fairly instituted, establish or annul its claims to this distinction. 
It is, however, both in the character of its primary as well as secondary 
symptoms more allied to the phagedenic than to the papular form of vene- 
real disease. 

In order to avoid the questio vexata, of whether there is one or more vene- 
real poisons, and not occasion umbrage by opposing the prepossessions of 
any person, I shall in future try to speak of those congeries or groups of 
symptoms under the term form with the name of the eruption with which 
they are connected, adjectively appended. Thus we shall have the papular, 
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pustular, phagedenic, and scaly forms of venereal disease. But, instead of 
farms, if you agree with me, you will call them diseases. 

I shall begin with the papular form of venereal disease, which comprises 
the great majority, perhaps nine-tenths of the cases which occur in this 
country. The primary symptoms are a mild form of ulcer, without indura- 
tion or phagedena, and a gonorrhoea virulenta. Under the latter term, I not 
only include this disease, as it affects the urethra in both sexes, but the va- 
gina in the one, and the glans penis, and the interior surface of the prepuce 
in the other. The latter affection, in the male sex, is usually called spuri- 
ous, or external gonorrhoea, and incorrectly, chancrous excoriation. Tlieso 
several affections are frequently found in the same individual, and contracted 
by the same sexual connexion ; from which circumstance alone, independ- 
ently of the experiments of inoculation of M. Ricord, and the accurate obser- 
vations and experiments of Mr. Evans, already noticed, we may safely infer 
that the same virus is capable of producing both ulceration and gonorrhoea, 
although the patient may, at the time he comes under our observation, ex- 
hibit but one of these affections. 

The ulcer commences in the form of a pimple or vesicle, with some sur- 
rounding inflammation : the matter contained in the vesicle gradually be- 
comes more clouded or opaque, ulceration then takes place, when the disease 
is in general for the first time discovered by the patient, in consequence of 
the itching or stinging sensation occasioned by the ulcer. The duration of 
such a pimple or vesicle before ulceration, is more likely to be learned from 
experiments of inoculation, than from any information to be obtained from 
patients. According to Ricord, a period of six days will elapse from the time 
of infection to that of ulceration, during which time there is first a redness, 
then a pimple with a red areola, then a vesicle containing a liquid more or 
less turbid, which at length becomes purulent ; a scab then forms, on the 
separation of which an ulcer is exposed. The ulcer is excavated, and se- 
cretes a thin ichorous matter during the first eight or ten days, which 
marks the period of infection, the matter then gradually becomes purulent, 
which marks the period of reparation, and tlie decline of the specific 
powers of the poison. It then becomes daily less excavated, and at length 
its surface rises above that of the surrounding integument, presenting 
a smooth fungous appearance, without induration, by which it is distin- 
guished from true chancre, or even fullness, except it has been irritated by 
the use of stimulating applications. Neither are there raised or elevated 
edges, by which it may be distinguished from the primary ulcer which oc- 
casions a pustular eruption; nor does it present a phagedenic or sloughing 
surface— so that, at the period when ulcers assume their specific characters 
in the second week from their commencement, it may be known, positively^ 
by its smooth, mild, fungous-looking surface, and negatively^ by the absence 
of the characteristics of the other forms of primary venereal ulcers. 

If we wish to experimentalize with the virus of this form of disease, we 
should take the matter for inoculation while the ulcer is still in its excavated 
and progressive state, before the period of reparation, the discharge not hav- 
ing as yet become purulent. This is the period also, in which we may have 
a good prospect of extinguishing the disease at once, by cauterizing the ulcer 
with nitrate of silver ; with which view it will not be sufficient to touch the 
sore slightly with the escharotic — it ought to be applied effectually, and to 
the very bottom of the ulcer. The mode which I usually pursue for this 
purpose, is to apply the powdered nitrate of silver to the ulcer on the end of a 
moistened probe. M. Ricord, it seems, felt always certain of stopping the 
progress of an ulcer caused by inoculation, in cauterizing it, even at the fifth 
or sixth day after its commencement. A fact, coming from such high 
authority, on thb part of our subject, ought to assure us of the advantage 
likely to arise from the practice I have recommended. 
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I constantly haTe recourse to it, as long as the ulcer is excavated, and con" 
tinues to secrete a thio ichorous, and therefore a poisonous matter* But 
when the discharge becomes purulent, and the surface of the ulcer is smooth, 
raised, and fungous, I prefer, above all other applications, a solution of the 
nitrate of silver, in the pro]K>rtion of from one to three grains to an ounce of 
distilled water — under which application, with rest, moderate diet, and aperi- 
ent medicines, to which I usually add small doSes of tartrate of antimony, 
these ulcers are found to heal in a period of time scarcely to be credited bj 
those who trust to mercury alone for the cure ; and, I shall venture to add, 
with a far less proportion of secondary symptoms than fall to the lot of tne 
decided mcrcurialist to experience. 1 do not consider it necessary to exhibit 
mercury for these ulcers, because I find, from very ample experience, that it 
is not capable of preventing the accession of constitutional symptoms of this 
form of disease, and certainly it would appear inconsistent to order a medi- 
cine that docs not even expedite the healing of the sores in question, with 
the view of preventing those secondary symptoms, for which I would not ex- 
hibit it, were they even to occur. 

When external or spurious gonorrhoea exists, which is seen to affect the 
glana and internal surface of the prepuce not uniformly, but in excoriated 
patches, brushing over the parts thus affected lightly with lunar caustic in 
substanco, will act on the disease like a charm, and cause it in general to 
disappear in a few days. 

If one application of the nitrate of silver does not succeed, a second, or 
third, at most, will ; which, with the application of dry lint, and exhibition 
of some mild aperient, are all that is necessary to cure this complaint. Lint 
soaked in a solution of nitrate of silver, three grains to the ounce of distilled 
water, laid between the prepuce and glans and changed twice or thrice a day, 
may answer equally well, but it is not so expeditious in removing this affec- 
tion as the application of the nitrate in substance, and dry lint afterwards. 

Venereal primary ulcers of every description are probably more likely to 
be found on, or in the immediate neighbourhood of the frenum, than on any 
other part of the penis. When on the frenum, nothing will stop their pro- 
gress until they ulcerate through it; 1 am, therefore, in the habit of antici- 
pating this slow process of nature, which will inevitably occur, by making a 
free division of the frenum with a sharp-pointed bistoury, and on the follow- 
irjg day, applying the nitrate of silver freely to this divided surface, as well as 
to the entire of the ulcer, by which means the duration of the patient's 
confinement is usually curtailed many weeks. 

Ibid.t April, 15, 1840, p. 549. 

[In a subsequent lecture Mr. Carmichael refers more particularly to the 
mercurial treatment. He says :] 

I shall now conclude by a brief summary of the symptoms and stages 
of all forms of venereal which I conceive require the employment of mer- 
cury : — 

1st. In cases of the simple primary ulcer, if the papular venereal disease 
do not yield to rest, the antiphlogistic treatment and astringent washes, after 
the third or fourth week I usually give mercury in alterative doses, in the 
same manner, and with the same views as I would exhibit it for any indolent 
ulcer which is not venereal ; but this is seldom or never necessary. 

2d. When the papular and pustular eruptions become scaly, and obvious- 
ly on the decline, in general, not sooner than the fourth or fifth week, if not 
yielding satisfactorily to sarsaparilla, antimonials, or hydriodate of potash, I 
exhibit mercury in alterative doses, combined with sarsaparilla. 

3d. Whenever iritis occurs, I give mercury so as to excite its full effects 
upon the system. 

4th. When nodes arise, which usually commence with inflammation ot 
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the periosteum, if iodiue fails, I also give mercury so as to produce its full 
effects ; and, in the last two instances, it is exhibited on the principle that 
there is no process so powerful in checking periostitis or inflammation of any 
membranous part, as mercurialization of the system. 

5th. In the phagedenic form of venereal disease, I may safely say that I 
have almost always found, sooner or later, the exhibition of mercury prove 
to be injurious. For primary ulcers invariably so, and the same may be ob- 
served while the eruption continues to present the form of rupia or tubercles. 
But after the disease has existed for months or years, when each succeeding 
crop of eruption has a tendency to change its character into that of scaly tu- 
bercles, alterative doses of mercury may, perhaps, be of use, yet, of this I am 
▼ery doubtful, for I have seen, even in this exhausted state of the disease, 
more relapses than perfect cures by mercury, exhibited either in full or al- 
terative doses, under the most guarded and judicious mode of administering 
that medicine. In such cases I place much more reliance upon the admin- 
istration of hydriodate of potash in conjunction with sarsaparilla. When the 
presence of nodes indicates the utility of mercury, I restrain myself from its 
exhibition should rupia also be present, from experience of its injurious ef- 
fects on the general disease, under this form of eruption ; and even when ex- 
tensive ulceration of the fauces, engaging the velum, toosils, and entire pha- 
rynx, seems to threaten the life of the patient, I would try every method like- 
ly to succeed, before I should have recourse even to mercurial fumigations, 
for fear of mercurialising the entire system although well aware of the bene- 
fit often arising from their use as a local remedy. I have found mercury, in 
every stage of the phagedenic venereal disease, to be a most deceitful and de- 
structive drug ; for, although symptoms may amend, for a brief period, un- 
der its use, and flatter both patient and practitioner that a speedy cure is at 
hand; yet, almost to a certainty, new symptoms will arise to disappoint these 
sanguine expectations. If mercury is at all admissible for this form of vene- 
real disease, it is, as before observed, when the malady is obviously on the 
decline, and the eruption has assumed the appearance of scaly tubercles 
or blotches. This observation equally applies to the pustular form of vene- 
real disease. 

6th. For the true Hunterian chancre, with hardened edge and base, and 
for the scaly eruption, either lepra or psoraisis which attends it, as well 
as the deep excavated ulcer of the tonsils, nodes, and other symptoms be- 
longing to this form of disease, mercury in full doses may be esteemed a cer- 
tain and expeditious remedy ; and the reason of the necessity of exhibiting 
mercury seems to be that both in its primary and secondary symptoms there 
is but little or no accompanying inflammation or fever as in the other forms 
of those maladies. 

From this statement of my views, you perceive that it is only in cases of 
the true Hunterian chancre, with hardened edge and base, that I prescribe 
mercury with the intention of preventing the accession of secondary symp- 
toms; but in consequence of the infrequency of this primary ulcer, it is 
seldom required in my practice. I cannot, therefore, from my own experi- 
ence, advance any facts calculated to answer the question — whether mercury 
has or has not the power of preventing the accession of constitutional symp- 
toms in all the forms of venereal, except in one, the scaly, and respecting 
this form, I can state positively that it does possess this preventive power; 
for I have seen secondary symptoms so frequently follow the Hunterian 
chancre in which the induration was not removed by mercury, that I have 
no doubt of the truth of my affirmation. But that mercury does not possess 
the same power of prevention as in the other forms of venereal, I infer frpm 
geneial reasoning ; for as it is incapable of curing these forms, we must nat- 
urally conclude that it cannot prevent the accession of their constitutional 
•ymptonui. It would, however, be expecting too much to hope that practi- 
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tionen in general will relinquish their early prepossessioDS in favour of the 
preTPntive powers of mercury and follow my example, by only exhibiting it 
in cases of indurated chancre ; and althougn I might cite, in support of mj 
views, numerous incontrovertible testimonies from military practice (by 
which, for obvious reasons, this question must be finally decided), I shall 
content myself at present by placing against each other the opinions of two 
practitioners who have applied themselves to the subject. In favour of the 
preventive power M. Bacot says, that secondary symptoms occur in the pro- 
portion of at least one in ten in those cases rhere no mercury is used, while 
on the contrary, the proportion of such cases is only one to seventy-five where 
that remedy has been employed.*' Now, against this opinion, so prerempto- 
rily given on a question still sub-jttdice, I shall cite the experience of Doctor 
Fricke, surgeon to the Great General Hospital of Hamburgh, as reported by 
Dr. Graves in his lecture, inserted in the Medical Gazette for January, 1839 : 
** With regard to the certainty of cure, as far as the mercurial treatment is 
concerned, we must say, with many of our unprejudiced colleagues, that we 
are convinced by bitter experience that syphilis very often returned in the 
secondary form, after the most cautious use of mercury^ the most careful selection 
of the preparation^ the strictest attention to diet, arid a proper observation oj 
precautionary measures. 

Ibid., June, 1840, p. 404. 

Wc should also recollect, as bearing on the question of the i^ropriety of 
exhibiting mercury with the view of preventing the accession o( secondary 
symptoms, that in the report of the Army Medical Board, in 1819, although 
a much larger proportion of those non-mercurially treated had secondary 
symptoms than those treated with mercury, yet the report states that in the 
majority of those instances there were good grounds for believing that the 
constitutional symptoms " were more severe ana more intractable than when 
mercury had not been used for the primary sore ; and that, on the contrary, 
every man treated without mercury had been fit for immediate military duty 
on dismissal from Oie hospital;^* that the averaged period for the cure of pri- 
mary symptoms, witJwut mercury, was twenty-one days ; and xoith it, thirty- 
three days. So that, even on this early report, the advantages resulting from 
a smaller proportion of secondary symptoms under the influence of mercury 
is more than counterbalanced by the shorter period required for the treat- 
ment of primary symptoms, the unimpaired health of the patients, and the 
mildness of the secondary symptoms, when they did occur, advantages which 
result from the non-mercurial treatment. 

Various reports have been from time to time published both from civil 
and military surgeons, which would induce us to believe that mercury has 
not the power attributed to it (except in the true Hunterian chancre), of pre- 
venting the accession of secondary symptoms; thus Dr. Green, in his excel- 
lent paper on the treatment of syphilis without mercury, inserted in the 2d. 
vol. of the Transcictions of the Provincial Medical and Surgical Association, 
states that out of 100 cases treated without mercury, constitutional affections 
followed in nine instances only, and that these were remarkably mild. He, 
therefore, " thinks its use in primary symptoms slunUd be given ttp altogether, 
at least until there appears son^e indications fox its employment*''^ 
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59.--REMAEK8 ON THE SRGOT OF EYB 
By John Patterson, Esq., of Aberdeen. 

I have found the Secale cornutum, if properly administered, to be a most 
useful medicine : at the same time, I shall always consider it a dangerous 
one, so long as its uninterupted action on the uterus cannot be governed by 
any given dose of the medicine. In the great majority of lingering labours, 
when there is no rigidity of the os uteri, and when dilated, I would say, to 
nearly the size of a crown piece, I consider the ergot more to be depended 
on, as to its particular effects on the uterus than almost any other specific in 
the Pharmacopoeia. I have never seen injury arise to the mother from the 
largest doses ; but its effects on the child do not warrant me in bestowing on 
it the same encomiums to which some medical writers on the subject mink 
it entitled. In eight cases where I used the medicine in half drachm doses, 
and closely watched its action, it fully answered my expectations, by acting 
strongly in less than five minutes after it was administered ; and I will ven- 
ture to say that, if properly used, given in proper doses, and the medicine 
fresh, (which it seldom is,) it never will disappoint the medical attendant as 
to its stimulating effects. In every one of these cases, there was in the symp- 
toms produced a uniformity very surprising ; — all the patients expressed their 
feelings in the same language, viz., that they never felt themselves in a sim- 
ilar state as their pains were never away. Could the action, therefore, of this 
medicine be in any way regulated by the accoucheur I am satisfied that, to a 
great extent, it would supersede the use of instruments ; but until that can 
be accomplished, it has that great disadvantage, and will always require to 
be given with extreme caution. Out of those eight cases in which I used the 
ergot, I lost three children, than which no stronger evidence need be adduced 
of its extreme danger. In the works which I have read in reference to this 
medicine, I have been struck at finding so little allusion made to its bad effects 
upon the child — ^very few instances being recorded of its fatal effects. In 
the three cases alluded to, I satisfied myself before its administration, that 
the children were not only alive, but apparently strong and healthy ; but so 
soon as the action of the medicine commenced, these impressions gradually 
became less sensible to me and the mother. On these three occasions I re- 
gretted very much that no inspection was permitted. In two of them in par- 
ticular, the conjunctiva was Uterally gorged with blood ; and I have little or 
no doubt that death was occasioned by the uninterrupted pressure of the 
uterus upon the brain. In that way, and by premature separation of the pla- 
centa before birth, produced by the same action, I doubt very much if more 
deaths are not occasioned than by the use of instruments ; at least my ex- 
perience leads me to that conclusion. 

I have already mentioned, that I have not in a single instance found that 
fadjury has been done to the mother, thus giving the ergot, in one respect, a 
neat advantage over the forceps ; and it is a question which time and expe- 
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rieDce aloDe can decide, how far the one is to be preferred to the other. Lik« 
many useful and powerful agents, to be eminently useful, it only requires to 
be kept under control ; and until some regulating power can be applied to 
its incessant action, though with nic a great favourite in certain cases, I must 
always consider it both as uncertain and dangerous. I have observed that 
the separation of the placenta before the birth of the child, may in some ca- 
ses be the cause of its death, and I am induced again to allude to this cir- 
cumstance, for what I have found in cases where 1 was obUged to perform the 
disagreeable and dangerous operation of introducing the havd. In no such 
cases, in my opinion, will this be required, unless perhaps where fatal results 
are anticipated from profuse and sudden haemorrhage. 

Edinburgh Medical and Surgical Journal, Jan., 1840, p. 242. 

[We must beg to disagree in some opinions which the author of this oth- 
erwise excellent paper advances with respect to the action of the secale 
on the child. He thinks it acts perniciously, owing to the uninterrupted 
pressure of the uterus upon the brain of the child, or to the premature 
detachment of the placenta. Now we know that the head of a child 
may be pressed upon very severely for a considerable period, and yet the 
child will generally be born alive, if the pains of the uterus are not un- 
interrupted. We have had numerous cases of this kind, where the head 
has become impacted in the bones of the pelvis, by the severe action ot 
the uterus, and yet, if the pains abated ever so little (and we never knew 
a case of labours where the pains were uninterrupted except from the ef- 
fects of ergot), the child would be bom alive: and therefore we are not 
warranted in supposing that pressure upon the brain of the child to the 
extent which we may suppose the womb can exert, is the cause of death. 
Neither can we suppose that a premature detachment of the placenta so 
often takes place while the child is in utero ; in this case we should of- 
ten have copious flooding either before or after the birth of the child. 
We might not, indeed, have much flooding externally whilst the head 
of the child firmly blocked up the external passage, but the uterus would 
probably be unusually distended with coagulum, which would be dis- 
charged afterwards ; whereas, how often does it happen that the child is 
still-bom from the elFects of ergot, and no haemorrhage whatever follows 
the expulsion either of the child or placenta. We should rather attri- 
bute the bad effects of ergot upon the child to the following cause : and 
we may be permitted to form an opinion after a very extensive practice 
in midwifery for the last ten years. 

In order that ergot should act perniciously on the child, it is in the first 
place necessary that its action on the uterus should be uninterrupted. 
We have seldom or never witnessed any bad effects on the child when 
the patient had some rest between the pains. This is a remarkable fact 
and when pointed out, will no doubt be corroborated by most medical 
men of experience. We may give secale with perfect safety both to 
mother and child, if we give it in that moderate dose (as from 20 to 30 
grains), which shall not produce an uninterrupted action of the womb. 
But as certainly as we give it in an immoderate dose we shall kill the 
child, unless it be expelled very shortly after the violent action of the 
won^b has taken place. If the os uteri be fully dilated and the pelvis 
sufficiently capacious we may give ergot in much larger doses with im- 
punity, because the violent action of the woiftb is modified, or, as it were, 
counteracted by the rapid descent of the child. But what is the reason 
of all this ? It has never yet been satisfactorily explained in any pub- 
lication with which we are acquainted. We would humbly suggest that 
it is owing, not to the pressure of the womb upon the child ; not to the 
entanglement of, or pressure upon the cord ; not to the premature de > 
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tachment of the placenta— but simply to the long-coDtinued stoppage of 
the circulation through the vessels of the womb, and consequently to 
the want of proper oxidation and decarbonization of the foetal blood ; 
and this view seems to be quite confirmed by all the facts which can be 
advanced to support the opposite opinions. 

By the continued, uninterrupted, and violent action of the uterus, the cir- 
culation is almost completely impeded, and the child dies in the same 
way, and from the same cause as when an adult dies, when deprived of 
atmospheric air. It will survive a certain time even when the uterine 
circulation has been thus nearly completely interrupted, but it cannot 
survive long. It will also survive if the violence of the pain abates a 
little, so as to give the uterus an opportunity of having its vessels replen- 
ished with a fresh supply of the maternal blood. 

And when we reflect on the kind of connexion which exists between the 
placental and uterine vessels, and also upon the kind of parietes of which 
the womb is composed, we can readily conceive that nothing would be 
more easy than to prevent communication between the vessels of the pla- 
centa and uterus by the continued efforts of the parietes of the womb 
to contract. We believe that during every pain of the womb in all la- 
bours there is a short interruption to the communication between the 
placenta and uterus, but this is not felt by the child, because it is mo- 
mentary. And if the uterus were to act without interruption in any la- 
bour, even independent of the action of the ergot, the effects upon the 
child would be equally pernicious : hence we see the wise provision which 
exists to prevent this evil, by the womb contracting and relaxing at in- 
tervals. This view is confirmed by the fact mentioned by Dr. Carriere, 
of Strasbourg, that during the uterine contractions, the blowing sound 
produced by the flux of the arterial blood into the uterine sinuses is very 
much weakened or altogether suspended, and again returns when the 
pain has subsided. The same blowing sound will even continue for some 
time after both child and placenta have been expelled, when the uterus 
does not contract properly.* 

While we are dwelling on the effects of ergot, we would refer o'.ir readers 
to an elegant preparation of it made in the way described by Dr. G. O. 
Kees, and recommended so strongly by John C. W. Lever, Esq., in the 
Medical Gazette. It is an ethereal solution of ergot which seems to have 
all or most of the good effects, with few of the bad effects. Dr. Kees 
proceeds as follows to decribe the way in which he prepares it.] 

The ethereal solution, the properties of which you have so well tested, 
was prepared by digesting ^iv. of the powdered ergot in f |iv. of ether dur- 
ing seven days. The result was a solution of fatty matters contained in the 
drug : this was poured off, evaporated to dryness, and the residue again dis- 
solved in f 5y« of ether. I have since tried to re-dissolve in alcohol, but the 
fatty matter appears to contain myricid, which resists the menstruum even at a 
boiling heat. The solution should be kept in a well-closed glass-stoppered 
bottle, to prevent evaporation. Each ounce of the preparation may be con- 
sidered as equivalent to two ounces of the ergot, or 7/ixv. to a half-drachm 
dose of the powdered drug. Should there be any objection to the adminis- 
tration of the ether, the practitioner has only to drop the required dose upon 
a piece of lump sugar, and expose it to a current of air for a few minutes, 
when the fluid will completely evaporate. I regret that I' have not had leis- 
ure to procure the different fatty matters of the ergot in a separate form, and 
80 subject each to trial as a medicinal agent. If this were done, there is lit- 
tle doubt but that a still more convenient form for exhibition might be ob- 

* See Article 61, for some veij intereBtiiig observations by Dr. Carrierei which will com- 
^etely confirm our views on this subject. 
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tained, and the peculiar action of the drug traced to its true source. It ap- 
pears highly probable that the fatty matter contained in the ergot is peculiar 
in character ; from one specimen which I examined. I obtained a fat which, 
when treated with strong sulphuric acid, became a fine green colour — a re- 
action which I am not aware has ever yet been noticed as occurring with any 
fatty substance either from the vegetable or animal kingdom. 

Medical Gazette, April 10, p, 108. 



60.— NEW METHOD OF TREATING RETROVEESION OF 

THE WOMB. 

By Charles Halpin, Esq. Cavan. 

(Read before the Obstetric Society of Ireland, Jan. 2, 1840.) 

[The author first enters into the explanation of the nature of retroversion 
of the womb. It is that mal-position when the fundus, instead of lying 
upwards towards the umbilicus, is forced downwards and backwards into 
the pelvis, below the promontory of the sacrum, whilst the os uteri is 
carried forwards above the symphysis pubis. Retroversion generally 
takes place l)etweeu the third and fifth month of pregnancy, but may 
also arise independent of impregnation. Before explaining his own me- 
thod of returning the womb into its proper place, he enumerates the 
methods of several eminent accoucheurs, which were chiefly by the use 
of the fingers or the hand. Dr. Davis was the first who mentioned any 
other means than the fingers or hand. ** He advises the introduction of 
the first and second fingers of the right hand within the sphincter ani, 
with which we are to keep a steady pressure on the uterine tumour, so 
as to raise it up gradually. This must be done, not by violent jerks, 
but by most cautious efforts. If the fingers are not sufficient. Dr. Davis 
recommends an instrument that shall be long enough to continue the 
bearing ; it consists of a piece of cane of considerable thickness, with a 
broad, firm, and finely textured piece of sponge secured at its top. 
When this has been borne for some time on the retroverted fundus, tho 
latter will sometimes be felt to pass suddenly up into the abdomen. 

Mr. Halpin then relates the case which first called his ingenuity into exer- 
cise, and which neither he nor Dr. Finlay could reduce by the ordinary 
method. He found that his fingers embraced too small a space on the 
fundus, and instead of its being replaced it only became indented. He 
then says :] 

I now saw clearly that my own chance of rescuing this woman from her 
perilous state, would be in the use of some instrument which could be 
brought to bear equally on all parts of the tumour, and with which sufficient 
power could be applied to raise it fairly above the promontory of the 
sacrum. 

It instantly occurred to me that mth the assistance of a bladder I should be 
able to inflate the pelvis, and thus raise its contents into the abdomen. We 
acted on this suggestion. I attached a small recent bladder to the tube of a 
stomach pump, with an air tight piston, and having immersed it a few mo- 
ments in warm water, to bring it to the heat of the body, I introduced it, 
empty, into the vagina, between the fundus of the uterus and the rectum. 
Retaining it within the vagina by holding my hands firmly across the orifice, 
Dr. F. inflated it slowly and steadily. After a time she complained of a sense 
of tension or bursting, but no pain. We then ceased throwing air into the 
bladder, allowing what was already in to remain, keeping up, as it did, a 
steady, equal, well-directed pressure on the tumour* After the expiration 
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ef ^t minutes, we threw more air into the bladder, when the patient ex« 
claimed slowly, *^ Oh, now you are forcing something up to my stomach !** 
I retained the bladder sometime longei in its situation ; and then, previous to 
withdrawing it, permitting the escape of some air, I introduced my finger, 
and had the satisfaction of finding that the tumour was no longer in the 
pelvis, and that the os uteri lay within reach of my finger, pointing down- 
wards and backwards. I then, and not till then, removed the apparatus. 

I come now to consider the instrument which I have found so efficacious. 
It consists of a small recent bladder, armed with a stop-cock, attached to the 
tube of a syringe : from our knowledge of the capacity of the pelvis, it will be 
easy to select one of proper size. A recent bladder is to be preferred, as be- 
ing particularly easy of introduction. I stated in the commencement, that it 
is easily applied, safe in its employment, and unerring in its effect; and I do 
hope, and trust, that when trial has been made with it, its utility will be ad- 
mitted. If the force obtained by a body of air is not sufficient for the pur- 
pose, by substituting water we shall be in possession of a power that will l)e 
irresistible, not only by the soft parts within the pelvis, but even (were it 
necessary) to the bursting asunder the bones that form that cavity ; whilst, 
at the same time, we have this power so completely under control, that no 
bad consequences can arise from its use. Contrast it for one moment with 
the formidable proceeding of introducing the whole hand into the vagina, or 
through the sphincter ani, together with some fingers of the other hand into 
either of those passages to assist it. Not all the proper caution of the senior 
surgeon of the Hotel Dieu, at Lyons, can ever make this other than a painful, 
dangerous operation. 

This instrument, I take it, is applicable not only for restoring the uterus to 
its normal situation, but also for retaining it there. Dr. Gurtshore advises 
filling the hollow of the sacrum with sponge, to prevent a recurrence of the 
retroversion. 

Dr. Blundell and others, direct us to keep the patient in bed for two or 
three weeks, resting on the knees and elbows once or twice each day, for an 
hour or two at a time. Very few women will, or can, submit to this con- 
finement. The retroversion having been rectified, I would introduce as a 
pessary, a gum-elastic bag constructed on this principle, and inflate it to a 
proper state of distension. It will remain without producing the least an- 
noyance to the patient ; and cannot from its nature, obstruct the free pas- 
sage of either urine or faeces ; whilst it will render the descent of the uterus 
within the pelvis a matter of impossibility. This pessary will also be found 
useful in other affections of the uterus, and its appendages. 

Dublin Journal of Medical SciencCt Marcht 1840, p. 76. 

[In a discussion on this subject in the Dublin Obstetrical Society, Dr. 
Churchill says that he] 

Should not a prion have supposed that the apparatus used by Dr. Hatpin 
would have served his purpose, as he should have imagined the bag would 
have become distended as much towards the neck of the uterus as towards its 
fundus. 

Dr. Beatty agreed in the principle that a dilating bladder expands in every 
direction it can ; he thought, therefore, in the case detailed, it did fill up the 
vagina at every point ; then the question was, whether the distending force 
being continued, it would tear the vagina at its anterior part, or force up the 
fundus? The latter being found easier to effect, the fundus yielded and the 
organ was restored. Dr. Beatty then alluded to the interesting case detailed 
by Mr. Baynham, in the Edinburgh Medical and Surgical Journal, a case in 
which, having found all the ordinary means fail, he punctured the uterus 
through the rectum. The woman aborted twenty-five hours after and re- 
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covered. He thought the operation worth recollecting ; one point connected 
with it, he considered interesting, in consequence of the discussion then 
going on in Dublin, with respect to the situation of the placenta ; namely, 
that when the ovum was ex[)elled, the placenta was found pierced by the tro- 
car at the part which corresponded to the fundus uteri. She was then in 
the sixth month of her pregnancy. 

Ilnd., May, 1840, p. 345. 



61.— ON OBSTETRICAL AUSCULTATION. 
By Dr Cabkiiri. 

The following summary of an elaborate thesis recently published at Stras- 
bourg by Dr. Carriere, will probably be read with profit as well as interest. 

Dr. C. alludes to the more than ordinary difficulties which attend the suc- 
cessful pursuit of this branch or department of auscultation. He admits that 
he was often foiled in his early attempts, and that it was only by the most as- 
siduous perseverance that he at length succeeded in being able to recognize 
the various sounds which have been described as emanating from the uterus 
when in an impregnated state. He does not, however, hesitate to assure his 
readers that any one may, by repeated practice, acquire — provided his hear- 
ing is of average delicacy — the necessary aptitude to recognise, and that, too, 
with facility, all the auscultatory signs of pregnancy. 

The following is the manner in which Dr. C. proceeds in his examination. 
lie commences by applying the end of the stethoscope, the plug being re- 
moved, to the left iliac region, because there the double pulsation or tictac 
of the foetal heart is most frequently heard. If it is not audible there, he 
moves the instrument a little up, then down, then to the outside, and lastly 
to the inside of the spot from which he started, thus proceeding from the 
left iliac region as from a centre. As soon as he discovers the pulsation he 
follows it, step by step, as it were, so as to determine the direction in which 
it is heard, and the precise point at which it is loudest and most distinct. 

Even when we discover the cardiac tictac in the left flank, it is always right 
to examine with equal care the opposite one, as it is possible that another 
pulsatory sound may be heard on the right side. 

Having thus satisfied ourselves of this most important phenomenon we 
should then endeavour to detect the other accoustic sign of pregnancy — the 
blowing or placentary sound. 

'*In women," says Dr. Carriere, "whose pregnancy is but little advanced, 
as far as the third or fourth month for example, the placentary or blowing 
sound is to be sought for immediately above the symphysis pubis, the fundus 
of the uterus scarcely overtopping at this period the plane of the inlet of the 
pelvis. In such an examination it is quite necessary that the woman should 
be lying on her back, with the limbs drawn well up so as to have the abdom- 
inal nmsclcs relaxed, and that the stethoscope be used for the purpose of 
pressing them well in upon the uterus. This is especially important at the 
early periods of pregnancy : as then, not only should the abdominal parietes 
be kept in innncdiale contact with the uterus, but also this viscus with the 
contents within its cavity." 

The Blowifig Sound. — This phenomenon consists usually in a sort of jerk- 
ing sound (bruissement saccade) more or less prolonged, and interrupted by 
regular intervals ; it has been frequently compared to the sound proceeding 
from certain arterial aneurisms. 

Laennec compares it to the blowing noise frequently heard in the large ar- 
teries of chlorotic patients ; Velpeau to the sound of muscular contraction, 
or to that produced by strongly compressing arterial trunks. To say the 
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truth, it is certaiuly not easy to convey to those who have not heard it, a right 
idea of the uterine blowing sound. 

Whatever be its character, it is always strictly isochronous with the pulse 
of the mother — becoming duller and more prolonged, when the pulse is slow ; 
and more short and dry, when the pulse is quick. It is never accompanied 
with any shock; and it is usually limited to a circumscribed spot, decreasing 
in distinctness as the stethoscope is removed from the point where it is heard 
loudest. Lot it also be remembered that at one moment it may be heard 
distinctly, and that the next minute it may be quite inaudible ; its tone and 
character being often found to vary in the course of a few miimtes. It is 
generally imagined that the blowing sound is heard on the opposite side of the 
hypogastrium (Vom that on which the foetal pulse is perceptible. That this 
is not always the case will appear from the circumstance that, out of sixty- 
one cases observed by Dr. Carriere and in which the exact position of the 
two sounds was carefully noted, they (the sounds) were heard on the same 
side in not fewer than thirty-four. 

Of sixty-six cases, where the position of the blowing sound was noted, it 
was heard on llie left side in thirty-eight, on the right side in twenty-eight, 
eleven times about the middle of the Jiypogastrium, seventeen times higher 
up, and thirty-eight times low down; or we may state these results in a dif- 
ferent manner, the bruit dc soujjlet was heard twenty-one times on the left 
side and low down, seventeen times on the right si<le and low down, eleven 
times on the left side and high up, five tinjes on the right side and high up, 
six times on the left side and in the middle, and six times on the right side 
and in tlie middle. 

With respect to the earliest period at which this sound may be heard. Dr. 
C. informs us that he has in several cases succeeded in detecting it as early 
as the end of the third month, when the fundus of the uterus had scarcely 
passed above the level of the pubis. Far from being diffused at so early a 
period of pregnancy as Hohl has alleged, Dr. C. always found it to be limi- 
ted to a very circumscribed spot at first. 

As this sound is intimately connected with the circulation in the placenta 
it is obvious that it must be audible earlier in some cases than in others, as 
it is weH known that the placenta varies a good deal in the place of its attach- 
ment to the uterus in different cases; being sometimes near to the fundus 
and in other cases considerably lower down. The higher up it is, the more 
early, we may expect, will be the devclopeineut of tlie blowing sound. 

As pregnancy advances, it becomes much louder and more readily recog- 
nisable. However it is not always loudest in the eighth and ninth months; 
being in some cases observed to be much more distinct and obvious in the 
seventh. The causes of the various modifications of this sound in different 
cases are certainly not well known. 

During the uterine contractions, or pains of labour, the blowing sound 
becomes much weaker, or is altogether suspended, returning, however, after 
the ])ain has passed away. 

It is usually much more distinct after the amniotic waters have been dis- 
charged. 

Not unfrequently it continues for several hours after the expulsion not on- 
ly of the foetus, but of the placenta also. Dr. C. is of opinion that this per- 
sistence of the sound after delivery is connected with the more or Icsa Inqier- 
feet contraction of the uterus upon itself. 

Without canvassing the opinions of other writers, as to the cause of 
this sound, we shall now biiefly state the views of Dr. Carriere on this much 
disputed point. 

*^ I am quite satisfied in my own mind that the uterine blowing sound has 
it« cause ia the passage of the arterial blood in the uterine sinuses, and that 
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Id the great majority of cases its seat corresponds exactly with the insertion 
of the placenta. 

**In a number of cases vrhere I have passed my hand along the umbilical 
cord after the delivery of the child, I have always found that the placenta 
has been attached exactly at the point of the uterus over which the blowing 
sound had been heard during gestation. In one interesting case of death 
from convulsions within twenty-four hours after delivery, the place still quite 
visible on the inner side of the uterus, where the placenta had been adher- 
ent, was found on dissection to correspond precisely with the spot where the 
■ound had been perceived during life. I believe, with M.Dubois and others, 
that the mechanism of the blowing sound has something analogous with that 
of the sound heard over an aneurismal varix, its determining cause being 
the flux of the arterial blood into the uterine sinuses, a flux which is more 
active and considerable at the point where the placenta is implanted. 

** Occasionally, but this is rare, the blowing sound is perceptible over al- 
most the whole anterior surface of the uterus. 

»*This fact," says Dr. C. "which denotes great activity in the uterine cir- 
culation, does not at all militate against the opinion which I profess relative 
to the relation of the blowing sound to the placenta ; for I have never pre- 
tended that the dilation of the uterine vessels was limited abruptly to its cir- 
cumference ; and on the other hand I am convinced that, in those cases where 
the sound is unusually widely diflused, it is always more decided and sibi- 
lant at the one point where the placenta is implanted." 

With respect to the value of this blowing sound as a sign of pregnancy, 
Dr. C. is inclined to consider it as an almost certain indication. He much 
doubts whether the presence of a tumour in the pelvis or in the uterus itself 
does ever give rise to the genuine blowing sound of pregnancy, although M 
M. Velpeau, Rayer, Bouillaud, Bricheteau, and Stoltz have asserted that 
such has been the case. 

With Mr. E. Kennedy, he believes that the sound may continue to be 
heard, but less distinctly, for some time after the death of the foetus. 

The Fatal PtUse.^-br. Carriere compares the double tic-tac of the fuetal 
pulse to the tickling of a watch wrapped round with several folds of linen, 
with this difference only, that the latter sound is drier and of a more metallic 
sharpness than the former. The number of pulsations varies from 120 to 
180 ; the average frequency may be said to be 140 beats in the minute. In 
force and distinctness too they are found to differ much, not only in difi^erent 
cases, but also in the same case at different times; sometimes they are so 
distinct that they are at once, and without the least difliculty, perceptible, 
whereas in other cases it requires the greatest attention and nicety of obser- 
vation to detect them at all. Occasionally the foetal pulsation appears to be 
simple and not double, as usual, the second sound of the hearths action being 
quite obscured. 

In reference to the comparative constancy of the two uterine sounds, viz., 
the placentary and foetal, it has been asserted by almost every writer, on ob- 
stetrical auscultation, that the sound of the foetal heart is greatly more con- 
stant than the placentary or blowing noise. 

*» In consulting," continues Dr. C., ** a summary of the observations, which 
I have made since the period when I could place confidence in my ausculta- 
ry inquiries, I find that out of fifty-nine cases, t&e blowing sound was de- 
tected in fifty-seven, and the foetal pulsation in flfty-seven also. In these re- 
ports, I find it frequently remarked, ^ no blowing sound appreciable ; * then 
afterwards, perhaps in a few days, or a week or two, * blowing sound strong, 
intense, or even whistling,* 6cc. It is therefore quite manifest that, before 
we can establish the relative constancy of the two signs, we must not trust 
too much to tne results of a single, or even a few olnservations. If a woman 



be examined but only once, there is certainly, on the whole, a greater chanct 
of detecting the foetal pulse than the blowing sound.'' 

Most obstetrical auscultators agree that the foetal pulse is rarely, if ever, 
heard before four months and a half or five months have elapsed. We can- 
not wonder at this, when we remember that the organ, even at this latter pe- 
riod of intro-uterine life, is still very small, and that moreover the foetus lies 
low down towards the cervix of the womb, and therefore behind the sym- 
physis pubis. Even for a mouth or two later, the great relative quantity of 
the amniotic fluid, the mobility or want of fixed position of the foetus, the 
size of which is not yet nearly sufficient to fill the bag of the membranes, 
dec, are circumstances which tend, even up to the middle of the sixth month 
of gestation, to occasion many chances of unsuccess. 

In the majority of cases, the spot, which corresponds to the greatest in- 
tensity of the sound, is situated on a line between the umbilicus and the an- 
tero-superior spine of the ileum, or towards one of the iliac fossae. In some 
cases the pulsations are found in the line of the linea alba between the pubes 
and the umbilicus ; and, in a few rare cases, they have been perceived quite 
towards the fundus of the uterus. 

The extent over which they are audible is very various ; being sometimes 
only two inches square or so, at other times comprising almost the whole of 
the lumbar and iliac regions of one side ; most frequently it is a space which 
may be covered with the hand. 

In eighty-five cases, where I have accurately noted down the exact spot 
where the foetal pulse was perceptible, I found it seventy-four times low 
down, eleven times high up, forty-five times on the left side, thirty-seven 
times on the right side, and three times in the middle or along the line of the 
linea alha. Forty-three times its maximum of intensity was low down and 
on the left side, thirty times on the right side and low down, three times on 
the left side and high up, and seven times on the right side and high up. I 
may remark that in several of the cases where it was heard high up, the preg- 
nancy had not passed beyond the sixth or seventh month. 

V Experience, and Med, Chir. Review, April, lBiO,p, 509. 



62.— THEORY OP MENSTRUATION. 
By M. Gendein. 

The following extract, from the recent systematic work on practical medi- 
cine by M. Gendrin, will explain his views as to the cause or nature of the 
menstrual function. 

** The observations, which we have presented to our reader's attention, 
necessarily lead us to modify very essentially the hitherto received opinions, 
on the subject of generation of women. They tend to establish that, during 
the whole of that period of hfe when the capability of conception continues, 
there is a constantly successive development of vesicles, and ovula in the 
ovaries ; that, at each epoch of menstruation, a vesicle having reached the 
surface of the ovary becomes the seat or focus of a peculiar organic action, 
in which all the organs of generation partake ; and that the result of this ac- 
tion is the rupture of the vesicle, and the loss of the non-fecundated ovum, 
either by ovarian destruction or by uterine expulsion. 

The recent observations by Valentin, according so well with, and there- 
fore confirming our deductions drawn from physiological considerations, have 
shown that the Graafian vesicles contained or inclosed an ovulum, in which 
are found all the essential parts of a human ovum. 

As we find at the same time in the ovarium, vesicles in various degrees of 
dvrelopineDt, we cannot well doubt that they exist there oaly during a limil* 
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ed time or period, from Uieir origiu to their spontaneous rupture, which 
takes place whenever their increase and that of the ovulum are completed. 
This rupture takes place regularly, at stated intervals, by an organic action^ 
one result of which is the menstrual secretion/' 

Dr. Ncgrier, professor of midwifery in the Medical School at Angers, haii 
written, we observe, a letter to one of the French periodicals, in which he 
claims the priority of authorship in respect to the preceding views on men- 
struation. His words arc : — 

The rose:irclirs of M. Gendrin have led him to believe that the menstrual 
flux is the result of a periodic and regularly recurring congestion, which 
takes place every month in the ovaries. 

This doctrine I have taught in my lectures ever since the year 1830, and 
I have repeatedly shown to my pupils the successive evolutions of the ova- 
rian vesicles from their earlier developments to their final rupture, as well at 
the condition of the utenis at its diflerent phases. 

Gazette Medicate, and Medico-Chirurgical Review, April, 1840,^. 517. 



63.— ERGOT OF RYE AS A MEANS OF INDUCING PREMATURE 

LABOUR. 

By James Patterson, M. D. 

Dr. Patterson has related two interesting cases of the induction of premature 
labour by means of the ergot of rye. Deformity of the pelvis was the cause 
of this operation being required. In the first case half an ounce of the ergot 
of rye was infused in twenty-four ounces of boiling water, and two ounces of 
this exhibited every third hour. When this quantity was finished, two 
drachms more were infused, and administered at shorter intervals ; so that 
altogether the patient took six drachms of the medicine. Labour soon came 
on, and thirty-nine hours and fifteen minutes from the first administration of 
tlie medicine she was delivered of a live child. 

The second case required a larger quantity of the ergot, and a greater 
quantity of time before its specific effects were developed. In all, thirty-four 
drachms of the ergot of rye were administered ; and the time elapsed from 
the first dose of the medicine till the expulsion of the child was five days, 
twenty hours, and twenty-five minutes. Both patients rapidly recovered. 

Dr. Patterson considers these cases are extremely interesting, as they ap- 
pear to prove satisfactorily that the ergot of rye is of itself sufficient to bring 
on premature labour, without being followed by bad symptoms or inconven- 
ience either to the mother or child. Dr. Ramsbothanj, in the Gazette for 
June 15, mentions, that in his hands this practice was followed by a greater 
mortality among the children than when the usual mode of inducing prema- 
ture labour by puncturing the membranes was followed; and that in four in- 
stances, the children delivered by the aid of the ergot died of convulsions a 
few hours after birth. He attributes this to the deleterious properties of the 
ergot being conveyed to the infant, and acting injuriously on its tender or- 
ganization, although it does not affect the mother ; convulsive seizure being 
one of the prominent features of ergotism. 

June \, 1839, Med. Gazette, and Edinburgh Medical and Surgical 

Journal, Jan. 1840, p, 253. 
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64.— THEORY OF ANIMAL HEAT. 
By HENRy Ancell, Esq. 

[After enumerating the different theories respecting animal heat, Mr. An- 
cell gives a very interesting one of his own, wliich he believes to be new. 
He states that] 

The source of animal heat is in the blood itself; it results from tlie mole- 
cular vital actions of that fluid, and the source of the higher temperature of 
warm-blooded animals is in the more energetic molecular actions continu- 
ally going on between the red corpuscles and the liquor sanguinis. These 
molecular actions are obviously most energetic in the lungs ; hence the re- 
lation between respiration and the heat of animals ; the high temperature of 
the arterial blood ; the correspondence which exi.sts between the temperature 
of a part and the quantity of blood which circulates in it; and the relation 
subsisting between animal temperature, and the form, size, and number of 
the red corpuscles. By this hypothesis we could understand also, the dis- 
crepancies which happen between the amount of respiration and the heat of 
the body, before alluded to. It may well be imagined that alcohol received 
into the blood would increase these molecular actions and the temperature 
of the body, and since the latter is not in this case the result of the normal 
pulmonary absorption of oxygen, we should not expect an increased exhala- 
tion of carbonic acid from the lungs, but rather the contrary, and such we 
find, according to Dr. Prout, to be actually the case. Saline particles taken 
into the blood would have an analagous effect. Persons who have lost much 
blood have the faculty of producing heat diminished in correspondence with 
the diminished proportion of red corpuscles in the blood remaining in the 
system. It has been observed by M. Poiseuille tliat when the blood falls in 
temperature, the corpuscles stagnate and remain immoveable ; when it rises 
again in temperature, *^ their oscillation recommences.'* I could multiply 
these illustrations to a great extent. 

The temperature varies in different parts of the body, and this bears an im- 
perfect relation to the distance of the part from the thoracic viscera, but you 
will find it much more nearly connected with the quantity of blood which it 
circulates. Dr. Edwards and M. Gentil found in a strong man, the mouth 
120^; the rectum 102®; the hands 99® 5; the axilla and groin 99''; cheeks 
96® 5 ; feet 96®. Now when we consider the redness and activity of circula- 
tion in the hands, it is not surprising that they are warmer than the axilla 
and groins, and this observation bears out the general proposition that tem- 
perature corresponds with the circulation of the blood. Internal are hotter 
than external parts ; this is in part attributable to the cooling power of evap- 
oration, in part also to the quantity of blood. A new instrument has lately 
been applied to determine the temperature of internal parts by means of 
thermo-electricity. With this instrument the temperature was found to be 
4^ higher at the depth of the pectoralis major muscle, than in the cellular 
tifliae just below the surface, and a sinular difference was observed in other 
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parU of the body. Not only depth, but the nature of the tissues influences 
the temperature, to be explained most Hkely by the different quantities of 
blood which they circulate. In these experiments, on compressing the 
bnichial artery, a full of temperature was indicated with great rapidity, the 
elfect and its amount being ascertained immediately after the application of 
the cause. Muscles receive a larger supply of blood than ceUular tissue, 
and are accordingly hotter. This accords with some experiments made by 
Mr. Vines, who found tlie heat of parts most su])plied with red blood, as the 
glutei muscles, several degrees above those supplied with ** white blood," as 
the interior of the ball of the eye. During muscular contraction, also, the 
temperature is increased, but it is a fair question whether tliis arises from a 
greater afflux of blood alone, or whether heat is produced. The most re- 
markable fact of the kind is recorded, if my memory serves me, by Dr. Gran- 
ville, who found the uterus at 1*20® during its contraction. When muscular 
parts increase in temperature, the neighbouring parts, both by contiguity and 
by afllux of bluod, must do so also. 

The temperature of infants and their power of producing heat being low, 
remarkably coincides with a statement made in a former lecture that their 
corpuscles are larger and fewer in number. The mean of ten observations by 
Edwards gave 94® 5, but the converse holds from the fourth to the fourteenth 
year, and no microscopical observations has been made on the corpuscles at 
that age that I am aware of. 

Here is an important practical consideration : — anything which cools the 
blood of a part cools the whole body. In Dr. Edwards* and Gentil's experi- 
ments, one hand having been kept in water, cooled down by ice, the other 
hand lost nearly 5® of temperature, so that the chilling of a part, as the 
hands or feet, or chills on the surface, are felt in all parts of the body. I 
know that this effect is likely to be referred to nervous influence, but I be- 
lieve it to be communicated to the whole system through the blood. Heat 
is communicated in a similar manner. I remember seeing, a few years since, 
in a public hospital, an athletic, plethoric man, brought in with strangulated 
hernia : he was inadvertantly put into a bath at 108° ? in a few minutes he 
became raving delirious; this was quickly followed by convulsions, and be- 
fore he could be well replaced in his bed, he was a corpse ; the pulse, in this 
case continued for some time after the respiration had stopped. Here was 
the effect of heated blood circulating with undue rapidity in the brain, spine, 
and throughout the body. 

Enough will have been said to convince you that every observation you 
make upon the temperature of your patients, whether of a part or of the 
whole of the body is an observation on the blood ; it may also refer to states 
of the nervous apparatus and powers, but it is necessarily an observation on 
the blood. You will further be convinced of the immense importance of 
this consideration when I inform you that, as was long since proved by Hales, 
the movement of liquids through tubes is rapid in the ratio of their tempera- 
ture ; so it has lately been shown by M. Poiseuille, that the heat of tlie blood 
exercises a most powerful influence over the rapidity and force of its circulation. 

Mr. AncdVs Lectures. ^London lAincet, Feb. 29, 1840,/>. 829. 



C5.— DEPENDENCE OF VASCULAR ORGANIZATION ON 

PHYSICAL CAUSES. 

By Sir Anthony Carlisle, F R.S., &c. 

[Sir A. Carlisle, in an interesting paper in the last Guy's Hospital Re- 
ports, attempts to prove that vascular organization at its commencement 
at least, is more dependent upon physical than vital causes ; for exam- 
ple, says he :] 
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Streamletsf similarly divaricating, appear on the sea-shore, where little 
pools of water remain embanked by sand. The water oozing through the 
sand issues in streams; and these subdivide, according to the declivity, into 
arborescing streamlets, which sometimes again reunite into larger branches, 
as in the anastomoses between arteries and veins in animal structures. The 
same appearances often occur upon clayey or muddy declivities over which 
streamlets of water flow. Dendritic figures are also common in many stones 
which were formerly regarded as petrcfactions of previously-organized struc- 
tures. In the compact marly limestone, called lithographic stone, these fig- 
ures often occur; and generally on the surfaces of lamina;, by which it would 
seem that the ochry pigment had percolated and spread in the same manner 
as in that hereafter described respecting pottery. The moss agates, certain 
marbles, and mocha stone, exhibit similar dentritic figures ; while the entire 
bodies of certain corrallines assume an arborescent character, as in the corol- 
lina muscosa of £llis. These ramifying figures are not, then, the special 
productions of living bodies, because they occur in mineral formations, and 
when they are not the impressions of organized structures. In some in- 
stances of organic nature, arborescent figures depend upon tubular vessels, as 
in animals; but in vegetable structures, these figures are composed of solid, 
woody fibres, while the frame-work of the wings of insects consist of a solid 
horny substance. 

[He then goes on to relate three interesting and !>imple experiments to 
show that a similar arborescent or dentritic appearance to that which we 
perceive in newly-organized structures, is assumed by inorganic bodies, 
or bodies void of vitality.] 

flxperiment 1. — If common whiting be mixed with water, so as to reduce 
it to the consistency of a thin cream, and a few drops of it be placed upon a 
piece of glass by moans of a common brush, it will be found that, in a few 
moments, arborescing figures begin to appear in every part, and which, con- 
verging together, jiroduce a very beautiful ramifying apppearance, traversing 
every jwrtion of the glass over which the mixture had been spread. This 
effect can be produced more quickly when the glass is placed eiiiier in the 
vertical position, or at an angle of 45^^. 

Experiment 2. — Having mixed common potter's clay with sufficient water 
to render it capable of being dropped upon a plate, and then dipping the point 
of a quill into the mocha fluid hereafter described, carefully touch the sur- 
face of the liquid clay with it : and as soon as this has been done, it gives 
rise to a beautiful aiborescence, presenting all the appearances of minute vas- 
cular injection. It is this figure which in our potteries is distinguished by 
the name of mocha pattern. 

Experiment 3. — If blood just taken from a patient labouring under an acute 
inflammatory disease, be allowed to remain at rest for a short time, the buffy 
coat begins to form ; and if before it has become at all crisped or dry, a sin- 
gle drop of uncoagulated blood be allowed to toucl^ils surface, it is immedi- 
ately diffused in an arborescing manner. 

[In the second experiment it will be seen that the arborescence takes place 
by the dispersive property of the mocha, and in the third experiment by 
the red fresh blood ; so that it seems to be the author's view in all fresh 
deposits of lymph in the human body, the contact of red blood immedi- 
ately pioduces that arborescence which eventually ends in blood-vessels 
and vascularity; just in the same way as the mocha (the property of 
which consists in an essential oil), produces beautiful arboresence in pot- 
ter's clay. But neither Sir A. Carlisle nor Muller, whom he quotes to 
support his views, tells us how the red blood escapes from the adjoining 
blood-vessels, seeing they have no opea mouths, and the red globules are 
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far too large to squeeze through the coats of the vessels. The author 
then proceeds to draw a very practical conclusion from his theory. He 
says :] 

It is a remarkable fact, that, as in the example of the double rotation of 
granules of camphor on water, so in the experiments with the potter^s clay, 
the addition of a very small quantity of oil or fatty matter is at once sufficient 
entirely to arrest the dispersive process; — ^while modern surgery has now 
proved the greater advantaj];e to be derived from the simple application of 
water dressing to recent wounds, than from the continued employment of 
oleaginous applications, which have been adopted rather from mere custom 
and precedent, than from any understood rationale of their action : may it 
not also be presumed that the dispersive action of the red blood is, like the 
essential oil, capable of being retarded by contact with oily matter ; and may 
not the less beneficial effects resulting from greasy applications, to forming 
granulations and the adhesive union, depend on the arrest of dendritic mo- 
tions, and the consequent retardation of vascular organization ? 

Ouy'i HofptlcU Reports, April, 1840, p. 2 — 11. 



66.— ON THE EXISTENCE OF MILK IN THE URINE DUEINQ 

PREGNANCY. 

By GoLDiNG Bird, M.D.F.L.S., &c. 

[Dr. Bird has been induced to examine the urine of pregnant women from 
reading in several journals of a supposed discovery of a peculiar muci- 
laginous principle, dignified by the name of Keistein, and said to be 
present in such cases. He, however, finds that it is nothing more nor 
less than certain elements of milk which have been secreted by the mam- 
mary glands, and not finding an outlet by the ordinary means of suck- 
ling, have been excreted with the urine. The circumstance, however, 
of this substance being so generally present in the pregnant state, will be 
an important addition to our signs of pregnancy, if similar phenomena 
are not afterwards perceived in the urine of unimpregnated women, re- 
specting which Dr. Bird does not feel quite satisfied. He says :] 

The first specimen of urine committed to examination was some voided by 
Catherine Shaw, aged 28, a married woman in the sixth month of pregnancy 
admitted under my care at the Finsbury Dispensary, on October 17th, 1839, 
for a slight attack of bronchitis. The urine was passed immediately on ris- 
ing from licr bed; it was tolerably copious, pale, acid, and rather opaque of 
§p. gr. 1.020. About half a pint of it was placed in a glass cylinder, covered 
with paper. After two days' repose it became very much troubled : numer- 
ous globules, presenting a fatty or greasy aspect, appeared on its surface: in 
two days more the urine became completely covered with a pellicle, very 
closely resembling that which forms on the surface of mutton-broth in the 
act of cooling : on the sixth day of exposure, this crust broke up, and fell to 
the bottom of the vessel. On the 26th of October, this patient, now conva- 
lescing from her bronchial affection, again sent me a specimen of the urine, 
voided as before, immediately after awaking from sleep : and the very same 
results were obtained; the pellicle of fat-like matter being, however, much 
thicker. On November 30th, the urine was again exposed, with precisely 
identical results. Although in this woman the phenomena presented by the 
urine were tolerably constant, yet it became an important matter to determine 
whether such appearances were not to be met with in the urine of women 
who were not pregnant, and whether they were constant in every case of utero 
gestation. To determine the latter question was, within certain limits, some- 
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what easier than the former ; for this purpose, every pregnant woman who 
was admitted under my care at the Finsbury Dispensary, or among my out- 
patients at Guy*s Hospital, was desired to furnish specimens of urine, passed 
after awaking from sleep ; this request was not in every instance complied 
with ; but during the months of November and December, specimens from 
about thirty women, in the third to the last month of pregnancy, were ob- 
tained ; and in ty^ry case, with but three exceptions, copious fat-like pelli- 
cles were observed, after two or three days exposure. 

[A little further on the author states that] 

There are few products formed during repose in urine which can be read- 
ily confounded with this caseous pellicle ; if it be borne in mind, that the se- 
cretion rema'ms faintly acid up to the moment of breaking up of the crust : 
which phenomenon I am inclined to regard as arising from the developement 
of anunonia in the urine, as at this time it acquires distinct alkaline proper- 
ties. The crust of earthy phosphate, which forms on the surface of all urine 
by long repose, cannot be mistaken for the pellicle under consideration ; as 
that which destroys the latter, viz., putrefaction, causes the production of the 
former. 

[The author concludes his interesting paper by the following deductions:] 

1. That certain organic matters, closely resembling, if not identical with, 
caseous matter mixed with abundance of the earthy phosphates in a crystal- 
ized state, are eliminated from the blood during pregnancy ; and if not oth- 
erwise removed, are taken up, and finally thrown out of the system, by the 
kidneys. 

2. That certain accidental circumstances, especially connected with those 
morbid actions in which the kidney is called upon to perform a compensating 
function for the skin, as indicated by the abundance ofazotised matter in the 
urine, interfere temporarily with the developement of caseous matter, as they 
do in checking the cutaneous and other secretions. 

3. That, taken in connexion with other symptoms, as the formation of a 
dark areola round the nipple, and cessation of menstruation, or abdominal 
enlargement, the formation of a caseous pellicle in the urine afibrds a very 
Taluable corroborative indication of the existence of pregnancy. 

Gvy's Ilosjntal Ileporis, April, 1840, p. 16—86. 



67.— RAPID CIECULATION IN THE LYMPHATIC SYSTEM. 

By T. Wilkinson King, Esq. 

The structure and arrangement of the absorbent tubes, their small size, 
their innumerable valves, the rapid narrowing of the agfi;regate passage to- 
wards the heart, and the extremely attenuated and yielding nature of their 
coats, all serve to render the onward current subject to every neighbouring 
movement. , ' 

The motion of the intestines, the arterial impulses, the action of respira- 
tory and all other muscles, and especially the grand movements of respira- 
tion, together with the influence of some atmospheric exhaustion, cannot fail 
to co-operate with the preceding circumstances to accelerate the currents in 
question. 

It is important to remark, that it does not necessarily follow, from the 
slow dropping of chyle and lymph into the vena innominata, during experi- 
mental observations when there is very little present, that the current is at all 
times tardy. 

Ou^t Hospital Reports, April, 1840, p, 97. 
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[Aselli, as well as Mr. K'mg, noticed the rapid and almost instantaneous 
disappearance of tlic currents in the lacteads, while the animals experi- 
mented upon were dying and struggling, showing perhaps that one 
struggle may empty the lymphatic system. The glands do not seem to 
retard tlie fluw, but' act like forcing pumps by the aid of the arterial in- 
jection. KvL-ry intervalvular space seems to be a positive heart, and 
therefore wc may suppose tliat the power in these vessels is not so slight 
us we at first si^lit should imagine, seeing that Mr. King has calculated 
that there are ;3(),000 valves in the lymphatic system, and only 5000 pairs 
in the veins, i. £., six times the number in the former. Mr. King, 
therefore, seems to come to a just conclusion, that the circulation in 
this system is very rapid indeed, and that this is one reason among others 
why it was superadded, when the venous system itself might have an- 
swered the purpose.] 



68.— ON THE NERVES OF THE CORNEA. 
By Dr. Pappeniieim. 

The cornea has been represented by M. Ilyppolyte Cloquet to be devoid 
of nerves as well as of blood-vessels. In 1830, however, Schlemm succeed- 
ed in tracing nerves as far as the margin of the cornea, though its density 
prevented his following them between its laminse. The investigation thus 
commenced has been pursued by M. Pappenheim, who, by a simple pro- 
cess, that of immersing the cornea in acetic acid, or a solution of caustic 
potass, has been able to trace nerves from the sclerotica in to the substance 
of the. cornea. That the nerves thus traced really belong to the cornea, the 
following facts appear to prove : — 

1. If the corneal conjunctiva is removed, the nervous filaments are seen on 
the inner, not on the outer surface of the corneal epithelium. 

2. The removal of the iris and membrane of the aqueous humour makes 
no difference as to the case with which the nerves may be seen. 

3. The nerves are distinctly visible entering the margin of the cornea^ 
but less so towards its centre, where they are ultimately lost between the 
lamin;c. 

The nerves may be distinguished from the folds of the choriod which 
mark the cornea by being colourless, and of uniform thickness; from the 
fibres of the cornea by being smaller, more superficial, scattered, and ar- 
ranged in plexuses. Internally they are covered by the membrane of the 
aqueous humour, externally by the fibres of the cornea. The readiest way 
of discovering them is to immerse the dissected cornea in water, placing it 
between two plates of glass, with its inner surface turned upwards — gentle 
pressure, and the light of a lamp are required, and at first a slightly magni- 
fying lens will be desirable. The nerves will then be seen taking the course 
course of the blood-vessels, and composed of fasciculi for the most part 
separate. 

British and Foreign Medical Review, April, 1840, p. 548. 



69.— SOURCE OF THE WATERY DISCHARGE FROM THE 

MOUTH IN PYROSIS. 

[Dr. Burne, in his work on habitual constipation has given rather a new, 
yet apparently satisfactory, explanation of the source of the watery fluid 
discharged during a paroxysm of pyrosis. His words are:] 

If this fluid came from the stomach, the stomach being full of the pre- 
ceding meal, it is impossible to believe that none of the food would be 
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dirown up with it; and as no food is mixed with the fluid, one must look 
elsewhere for its source. Whence else can it proceed? From the salivary 
glands and muciparous follicles of the mouth and throat ? When an emetic 
is taken, and the person feels sick, the mouth instantly fills with water, 
which runs from it in a clear stream, and then follows vomiting of the con- 
tents of the stomach. This clear stream is unquestionably furnished by the 
salivary glands and muciparous follicles of the mouth and throat, suddenly 
excited to inordinate secretion by sympatliy with the troubled stomach ; phe- 
nomena which form an exact parallel to the nausea of pyrosis and the sudden 
discharge of the limpid fluid. In both cases the fluid is tasteless, clear, thin 
and rather rop^ ; and in both it proceeds from the same source ; of which any 
one may satisfy himself by questioning patients closely, when he will be in- 
formed that the fluid runs from the mouth when nausea supervenes, but is 
not eructated or vomited. 

Edinburgh Medical and Surgical Journal, April, 1840, p, 489. 
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PRACTICAL MEDICINE, 



Aet. 1.-.TIIBATMENT OF INCIPIENT PHTHISIS. 

By H. Marshall Hughxs, M.D., Assistant Physician to Ghiy's Hospital, and Physician 

to the Sorrey Dispensary. 

[From the investigations of Laennec, it is acknowledged that ** tubercular 
cavities after collapse and contractions may become effaced by the ad- 
hesion of their parietes, or that from their limited extent and inactivity, 
they may cease to be a source of danger, or even of inconvenience, and 
therefore, that if tubercles exist not in other parts of the lungs, the cure 
of advanced phthisis may be spontaneously (though not by medicines,) 
effected ;" and however the recent work of M. Fournet may deny this, 
we are disposed to believe it. The great obstacle to the treatment of 
incipient phthisis has hitherto been the difficulty of knowing exactly 
when it has commenced : but this has been in a great measure over- 
come by the advances in auscultation and other physical means of diag- 
nosis ; and we are, therefore, bound to listen to any rational plan for the 
checking of this dreadful disease, which has been acknowledged to carry 
off one-fiJfth of the entire population of this country. Dr. Hughes ob- 
tained the hints for his treatment of the incipient stages of this malady 
from Sir James Clarke's admirable treatise on consumption, and Dr. 
Cars weirs views respecting tlie principal seat of tubercle. Dr. Hughes 
proceeds to say •] 

Tubercular phthisis, I believe to be a constitutional affection, either 
hereditary or acquired, in which an unorganizable matter is eliminated from 
the blood in a fluid state, together with the natural secretions of the parts 
affected. I suppose that this matter becomes at length solid, by the absorp- 
tion of its fluid constituents ; and either remains upon, or is more or less 
Saickly removed from, the surfaces on which it is deposited, according to 
le entire want, or to the freedom of communication of those surfaces with 
the natural outlets of the body ; that its principal seat is the free surface of 
the mucous and serous membranes ; and that its most frequent locality, when 
affecting the lungs, though occasionally infiltrated through all the tissues of 
the organ, is the mucous membrane of the air-cells and smaller bronchial 
tabes. I moreover believe that this deposit or secretion, though it not un- 
frequently occurs without any decided or observable increased action of the 
yessels of the lungs, and is therefore not at first characterised by any marked 
thoracic symptoms, is, when the predisposition already exists, often induced, 
and increased- by bronchitis, and other inflammatory affections of the tissues, 
by the vessels of which it is secreted. 

That tubercular matter was sometimes secreted upon tlie free surfaces of 
mucous membranes, had been previously stated by other pathologists, and 
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particiilurly by Andral ; but it is, I believe, to Dr. CarsweU that the profes- 
sion is iiidebtcil fur tlio opinion, 8upi)orted by numerous and minute disiec- 
lions, that this is '' its especial seat uf election/' 

I Dr. Hughes^ treatment seems to consist chiefly in the use of emetics 
frequently re])eated ; assisted by counter-irritation, iodine, and tonics : 
the first, however, obtains his chief confidence, with respect to which 
ho says :] 

When, however, I became acquainted with the views of Dr. Carswell upon 
the principal seat of tubercle, it appeared to me obvious, that, if these views 
were correct, emetics might be freely administered in the early periods of 
the complaint, with the very probable hope of expelling at least a portion of 
the tubercular de|x>sit, of preventing its increase, and therefore with the 
rational expectation, if not of removing the proximate cause of the disease^ 
of materially retarding its progress. 

The emetics employed have been of different kinds, and in various propor- 
tions. My object has been, to ensure full vomiting once or twice ; but at the 
same time to avoid, as much as possible, any subsequent straining or ex- 
haustion. With this view, I commenced witn five grains of the sulphate of 
copper, and five grains of ipecacuanha : but, from the continued retching 
occasionally produced by this combination, I afterwards ordered either six or 
eight grains of the sulphate alone, or ten or twelve of the ipecacuanha, ac- 
cording to the strength and susceptibility of the patient. I subsc^iiientlj 
tried sulphate of zinc, in doses of ten or twelve grains ; and afterwards six 
grains of ipecacuanha and two of sulphate of copper. The preparations of 
antimony, in consequence of their tendency to cause exhaustion, and, if not 
entirely rejected, to induce irritation of the bowels, and diarrhcea, I have not 
employed ; except in those cases in which I had reason to suspect the exis- 
tence of bronchitis or slight pneumonia. The result of these trials, as to 
the operation of the respective forms of emetic, has been the assurance, that 
the medicine which has been the most elective, and at the same time the 
most lenient, in one person, has not necessarily been so in another. On the 
whole, from pretty extensive experience of those mentioned, I believe that 
either the simple sulphate of zinc, or ipecacuanha, in doses of twelve grains 
or a combination of six grains of ipecacuanha and two of sulphate of copper, 
are the most desirable forms and proportions that I have used. Smaller 
quantities have occasionally failed. Under these circumstances, nausea, but 
no vomiting, and on one or two occasions diarrhoea, have been induced bj 
the medicine. The emetics have been directed to be taken in a few ounces 
of warm water, about an hour before breakfast, every morning ; or every 
second, third, or fourth day, according to the strength of the patient and the 
character of the disease. Their uniform effect, with I believe a solitary ex- 
ception, has been very materially to reheve, and, in not a few instances, en- 
tirely to remove the cough. On several occasions, when they have not been 
taken every day, patients have been requested to observe whether their cough 
was better on those days in the morning of which they took the emetic. 
The answer has generally been decidedly in the affirmative ; but it has cer- 
tainly sometimes been, that though the cough was much lessened, it was 
not especially so on any particular days. 

But the decrease or cessation of the cough has been far from the only 
benefit derived from the use of emetics. Their effect in relieving dyspnoBa, 
oppression of the chest, and load at the scrobiculus cordis, has been of^en 
surprising to the patient as well as the physician. The appetite has oflen 
improved under their use, and the whole system appeared invigorated. Oidj 
a few days since, a patient said : '^ Ever since I began to take the powders, 
my appetite, which before was bad, has been ravenous.*' Their effect also 
upon the expectoration has been very marked, but various. In some catfis* 
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when previously profuse, it has been checked, and in others stopped ; and 
while some patients have observed " they have brought up the phlegm more 
easily," others, whose cough had before been dry, have experienced ease 
from the excited secretion of the bronchial membrane. It must however be 
confessed, that some have complained of the continuance of languor and 
nausea for a considerable part of the day, and of the exhaustion which they 
have temporarily endured. But even in these cases I have never yet known 
any permanently injurious consequences result from their frequent employ- 
ment. I am, however, far from believing that emetics are desirable remedies 
in every case of phthisis, and perhaps even of the incipient disease. Some 
care and discrimination are required in the selection of cases, before deciding 
upon their administration. As a general rule, it may be observed, that the 
earlier the stage, and the more chronic the character of tlie disease, the 
greater has been the benefit derived from their operations. In many cases 
of incipient phthisis, they, combined with other means to be afterwards men- 
tioned, have certainly checked, and apparently removed the compla'mt ; and 
in some examples of old chronic disease, accompanied with evident dulness 
below one or both clavicles, but without any evidence of cavities or softening 
tubercles, great and obvious advantage has resulted from their use. In acute 
or febrile phthisis, they, together with every other remedy I have employed, 
have appeared to effect little or no good. Where considerable debility and 
much perspiration have existed, the advantage derived from them has been 
doubtful; and when hectic has been present, and softening has decidedly 
commenced, they have not seemed to check the progress of the disease. 
But though the benefit arising from their continued use in such instances 
has been questionable, considerable temporary relief has often followed their 
occasional administration. On the whole, emetics are by far the most effec- 
tive remedies that I have yet myself employed, or seen others employ, in the 
early stages of phthisis ; and, combined with other means, appear to me, both 
from theory and experience, to hold out a probable hope of the cure, or at 
least the entire suspension of the complaint. 

[Speaking of counter irritation, iodine, and tonics, he says:] 

Whether there has been tolerably decisive evidence of the presence of 
tubercles in the lungs, or no physical sign of the actual existence, and mere- 
ly a fear of their probable deposition — or wheth'^r softening has already com- 
menced — I have ordered the liniment, compose 1 of acetic acid and turpen- 
tine, recommended by Dr. Stokes, to be freely rubbed upon the chest, night 
and morning. The effect of the blisters has been, in particular cases for 
which they have been ordered, as in ordinary cases of bronchitis, unaccom- 
panied widi turbercles, almost always beneficial. The liniment — which, for 
the purpose of extemporaneous prescription in hospital and dispensary prac- 
tice, has been composed merely of one ounce of stronq; acetic acid and two oz. 
ofspirit of turpentine, shaken together — has been of very great service; not 
merely by affording great relief to the symptoms, especially by decreasing 
the dyspnoea, and enabling the patients more freely to expand the chest, but, 
I believe, in rendering them less susceptible of atmospheric changes and other 
external impressions. From the almost enthusiastic manner in which some 
patients have spoken of the great comfort they had derived from its use in 
bronchitis as well as in the early stages of phthisis, I cannot but think, with 
Dr. Stokes, that the benefit derived has been in many cases greater than 
could be explained by its simply counter-irritant effect. The advantage derived 
from the use of the tartar emetic ointment, and other counter-irritants, in the 
chronic examples of the complaint, has been much less decided. 

Iodine,^-ThG very obvious effect of this substance and its preparations, in 
promoting absorption ; the evident advantage resulting from their use in en- 
larged glands and other forms of disease accompanied with the deposit of 
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■crofulu US matter ; tlic siinihiritv, it' iiut perfect identity, of scrofulous anSl 
tubercular matter; their drciiled aetiou as alteratives: and the very marked 
benefit to the f^enerul liraltii tlerived from llieir exhibition to persons affected 
with strumous disease ; all ind irate that iodine and its compounds are med- 
icines wortliy of a caret ul and t-xtensive trial, in the early periods of phthLsui. 
Their etfecl U]>on scrofulous enlarji;cmeuts is seen and acknowledged ; visible 
and tangible morbid dei>o.sits are known to disappear under their use ; and no 
valid reasons can, I think, be assigned, why, under equally favourable circum- 
■tances, they may not have an equally beneficicd oi>erationui)on scrofulous de- 
|H)sits in the lungs. It has been given in doses of one-twelfth to one-eighth of 
a grain, with two or four grains of the iodide of i)otassium, and half a drachm 
or a drachm of syrup of i>oppies, either in simple water, or more conunonly 
in the infusion of calumba. The operation of this medicine is generally 
■low. I have no hesitation in stating my conviction, that iodine and prepa- 
rations are very valuable remedies in the treatment of incipient phthisis. 

Tonics. ^-V/hcn the local irritation produced by tubercles has been sub- 
dued, or when it has not existed, tonics have been freely administered, with 
the view and hope of improving the general health of the patient, and of 
changing that morbid condition of the fluids and solids of the body upon 
which tiie secretion of tubercular matter probably depends. They have usu- 
ally been given in conjunction with iodine ; but where this medicine has disa- 
greed, or not acted beneficially, either the oxide of iron, or the tinct. ferri 
sesquichlor., has been combined with a bitter infusion ; or a grain of sul- 
phate of iron, and one or two of the sulphate of quinine, have been prescrib- 
ed with infusion of roses. Together with these have been ordered as nutri- 
cious a diet as the stomach was able to digest, or bear without inconvenience; 
moderate exercise in the open air ; and where they were attainable, the use 
of horse exercise — a residence in the country, where the air was mild and 
dry — and a constant exposure to its invigorating influence, which I regard as 
by far the best tonic remedies for incipient phthisis. 

[When Dr. Hughes mentions the preparations of iron, he might with 
safety have recommended the precipitated carbonate as used by Mr. R. 
Carmichael, of Dublin, an account of which is given in the first num- 
ber of this volume, and also the protoxide as recommended by Mr. Don- 
ovan. (See number one of this volume.) 

We ourselves have lately met with great e- ouragent in the treatment ol 
incipient phthisis as described by Dr. Hughes, by means of the precip- 
itated carbonate, and the free use of common salt as used by M. La- 
tour; and we are persuaded that these two remedies are destined to form 
important means of treatment whenever the blood requires to be altered 
in its composition. Witness the effects of salt, for example, in many 
cases of typhus as described by Dr. Stevens; what can be more rapid and 
more extraordinary than tha sudden changes which we have witnessed 
to take place from his iodine treatment ? and it is possible that the simi- 
lar effects of the hydriodate of potass in typhus, as described by Dr. 
Morrison in another part of this number, may be owing to a similar effect 
on the blood. 

Dr. Hughes proceeds to say :] 

I have not felt justified in prescribing the frequent use of emetics for pa- 
tients whom I saw only once in the week, or at most only every three or four 
days, while they were affected with hgsmoptysis of either a mild or severe 
character ; but I may observe, that in no single instance have I known their 
use either to excite or reproduce the haimorrhage. If, however, when the 
haemoptysis has ceased, the general symptoms and the local signs of incipi- 
ent phthisis have remained behind, then the use of emetics has been com- 
menced, and the same treatment has been adopted as in the other varieties. 
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[It is in the simple chronic form of incipient phthisis, uncombined with 
either bronchitis or haemoptysis, that he finds his treatment chie/ly effi- 
cacious ; and it is in these cases which he excepts, which arc accompa- 
nied by inflammatory action, that Dr. Stokes, Dr. Graves, and others 
have found such decided benefit from mercury. 

Dr. Hughes describes the symptoms and treatment of his simple chronic 
form as follows :] 

The sound, on percussion, is in some cases, not at all, and in others scarce- 
ly perceptibly changed : and if, upon accurate comparison between the two 
sides> or between them and the other regions of the chest, any diflcrence is 
discovered, it is often found to consist, not so much in a diminution of the 
loudness, as in an alteration of the character or the quality of the sound elicit- 
ed. The inspiration is accompanied with a hoarse, rough and dry sound ; 
die soft pure murmur is scarcely discernible ; and the expiratory murmur is 
increased in its intensity, and sometimes though not always, in its duration, 
so as nearly or quite to equal, and sometimes even to surpass that of ins])ira- 
tion. The voice may be not materially modified ; but more commonly, when 
the stethoscope is applied to one of the infra-claviculnr, or more particularly 
the supra-subscapular regions, it is observed to be shriller and louder than at 
other parts ; and if the increased vibration is considerable, it is appreciable 
by the fingers as well as by the ear. It is in these cases that the emetic plan 
of treatment has been most extensively tried by myself, and has been found 
of such vast benefit. 

In this form of the complaint, emetics have generally been ordered to be 
taken every morning, and have often been continued for three or four weeks ; 
the frequency of their repetition, and the continuance of their use, being reg- 
ulated by the duration, the decrease, or cessation of their symptoms. Their 
effect upon the cough has been really astonishing ; and their influence upon 
other symptoms, though perhaps less obvious, has been exceedingly benefi- 
cial. jratients, after continuing them for a week, have sometimes said that 
their cough had entirely ceased, though it had existed for several weeks or 
months before ; and that, after the immediate efi'ect of vomiting had disn[)- 
peared, their appetite had considerably improved. A few, and a very few, 
have desired that they might be allowed to discontinue their use, in conse- 
quence of the unpleasant temporary effects which they produced ; but have 
at the same time acknowledged the great advantage they had derived from 
their exhibition. In conjunction with frequently-repeated emetics, iodine, 
'in the form previously mentioned, has been almost always administered in 
these cases; and the tartar-emetic ointment, as a counter-irritant, at the 
same time applied to the infra-clavicular regions. 

[He finishes his interesting paper by saying :] 

I am not so sanguine as to believe that the benefit derived will, in all cases, 
be permanent ; particularly as in many instances the patients have, on tlicir 
recovery, returned to the situations and employments which either originally 
induced or fostered their complaints. I do not even, for I cannot, assert that 
the means advocated will cure incipient phthisis ; as, to be able to do this, 
it would be necessary to demonstrate, first the presence, and afterwards the 
absence of tubercle in the lungs : though I do believe, both from observa- 
tion and from theory, that they are calculated to effect a cure : and I do state 
my conscientious conviction, that they have, in some cases, stayed the pro- 
cress of the disease ; that in others they have suspended it altogether ; and 
mat thJus, in the words of Sir James Clarke, " they have afforded time for the 
correction of the constitutional malady." 

Ouy*8 HoepUal Rep<ni8, Oct., 1840,;?. 197—811. 

No. n. 3 
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[The following article will more particularly explain what we mean by thtt 
mercurial treatment of some forms of phthisis.] 



a-ON THE MERCURIAL TREATMENT OP SOME FORMS OF 

INCIPIENT PHTHISIS 

By Wm. Munk, M.D., Physician to the Tower-Hamlets Dispensary. 

[This mode of treating some forms of phthisis, was first advanced by three 
of the most eminent of th(^ Dublin physicians, Sir Henry Marsh, Dr. 
Graves, and Dr. William Stokes. Dr. Urixves says in one of his clinical 
lectures :] 

I must here in justice confess that the idea of this plan of treatment is not 
solely mine, but was founded on un analogy derived from the researches and 
experiments of Dr. O'Beime, on scrofulous inflammation of the joints. An 
extensive experience and deep reflection flrst led Dr. O^Beirne to think that 
the acute stage of scrofulous inflammation of the hip and knee joints might 
be made amenable to active and energetic treatment ; in other words, that in- 
flammatory aflections of the joints which terminate in some of the worst and 
most fatal forms of disease, namely, morbus coxae and white swelling, might 
be checked in limine, and before the stage of hopeless ulceration was esta- 
blished. He, therefore, proceeded boldly and at once to try whether the dis- 
ease might not be arrested in the commencement by rapid mercurialization. 

[The disease in the form in which mercury was found useful frequently 
commenced after the manner of a common catarrh : the symptoms gra- 
dually increased in severity, and at last, continues Dr. Munk :] 

There is emaciation and loss of strength ; the phenomena of common py- 
rexia merge into or are changed for those of hectic, among the symptoms 
of which, rapidity of pulse and morning perspirations will be found the most 
marked. There is severe and harrassing cough, with or without a viscid 
purulent expectoration, considerable hurry of respiration, shooting pains 
about the shoulders, disturbed and sleepless nights. The stethoscopic signs 
at this period consist of a minute and clear mucous rhonchus, more proper- 
ly, perhaps, designated by the term muco or sub-crepitant, and existing only 
in the superior portions of the lung. In other cases there is heard at this 
part of the chest a modification of the normal respiratory sound, which, when 
once distinguished, can never afterwards be mistaken, but the description of 
which in words, as of most other sensations, is a task of difficulty. The res- 
piratory murmur is here somewhat modified, scarcely if at all diminished in 
intensity, yet giving the sensation of being moister, as though the bionchial 
tubes were lubricated with more fluid than in their healthy state ; not, how- 
ever, as it would seem, in sufficient quantity to produce the subcrepitant or 
mucous rhonchi. In these instances, we may occasionally, by very careful 
and prolonged examinations, detect at long intervals, especially on a deep 
inspiration, a solitary and minute mucous bubble. Here we generally find 
that expectoration is exceedingly slight, or altogether wanting ; whilst in the 
cases presenting the subcrepitant or mucous rhonchi, expectoration does ex- 
ist, although rarely to any great extent. Little or no information can be ob- 
tained from percussion during the earlier periods of the disease, the chest 
then sounding perfectly well. As the case, however, advances, more or less 
dulness is perceived ; and when this occurs, the active ausculatory signs un- 
dergo a corresponding modification. At first there is an increase in duration 
and intensity of the expiratory sound, giving to the whole respiration a sen- 
sation of greater roughness ; this increasing, passes onwards into well-marked 
bronchial respiration, coincident with which there is bronchophony and brea- 
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chial cough. It were useless to trace these cases further : tubercular matter 
has now been deposited in considerable quantity, the case is one of confirmed 
phthisis, and the period for the employment of mercury has passed. 

[The disease might commence also with severe and universal bronchitis, 
and this form therefore, differs widely in its commencement from that 
described by Dr. Hughes in the preceding article. It might also com- 
mence with some general disorder of the whole system, "as for instance, 
essential fever, the exanthemata, influenza, &c.**] 

The condition now under consideration is neither more or less than that 
which determines scrofulous deposition to the lung, whilst it is, at the same 
time, the very action by which this deposit is effected. 

[From the united labours of Sir James Clarke, Dr. Carswell, and Dr. T. 
J. Todd,] has resulted the important pathological law, that tuberculous mat- 
ter exists as a morbid constituent of the blood, is eliminated from it by a pro- 
eess analagous to, if not identical unth, secretion, and is thus deposited, in a 
visible form, in different organs or parts. 

The contamination of the blood exists in some cases for a long period, and 
proceeds to a great extent before the deposition of tubercle commences. It 
seems not improbable that in such instances the sanguineous fluid becomes 
80 thoroughly saturated (if the phrase be allowable) that an attempt at relief 
ifl then commenced, and nature sets about the work by eliminating the mor- 
bid product in conjunction with the secretions. Dr. Carswell is of opinion 
that the surface of mucous and serous tissues are those upon which tuber- 
cular matter is chiefly deposited ; that as regards relative frequency the for- 
mer very far exceeds the latter; for here, he says, **as into the great emunc- 
tory of the system, it appears to be separated from the blood, and becomes 
visible to us under a variety of forms." Dr. Carswell is at issue with most 
pathologists as to its deposition in the molecular structure of organs. In no 
one instance has he witnessed it so situated. Our own observations tend to 
an opposite conclusion, although we doubt not that the most frequent sites 
of tubercle are those pointed out by Dr. Carswell. We believe, with most 
other pathologists, that tubercular matter has no peculiar site ; that it tnay, 
under certain circumstances, appear in any organ or part of the body, making 
its appearance there by a lesion of nutrition, whereby such matter is secreted 
in place of, or in imion with, those molecules of the blood, which, appropri- 
ated to the organ itself, become an integral portion of its structure, and thus 
•repair the losses it is ever undergoing. 

This deposition is frequently a silent process ; it commences and proceeds 
to a certain point, unaccompanied by any known pathological state, or, if the 
phenomena of disorder do occur, they are to be regarded as effects or coin- 
cidences rather than as causes. It will probably be found that this relation 
obtains only in those cases where scrofulous cachexia, and the contamination 
of the blood, which is its essence, has proceeded to a considerable degree, 
and where the local deposite is the result of the overcharged condition of the 
blood, rendering relief by the elimination of some portion of the morbid con- 
stituent indispensable. 

In other, and perhaps the majority of instances, tubercle is deposited long 
ere the chachectic state has arrived at the degree above supposed. In these 
such an event is determined by irritation or inflammation, under the influence 
of which there i« a larger afllux of blood on the part, and coincident with it 
an increase and modification of secretion. In lieu of the results of common 
inflammation, as occurring in a healthy subject, there is here deposited tu- 
bercle, or coagulable lymph variously modified, the modification consisting 
in the approximation of that product more or less closely in character to tu- 
bercle. The analogy which exists between these two morbid products, ancl 
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the mode in which one may pass into or give origin to the other, has been 
clearly shown by Dr. C: J. B. Williams. 

Medical Gazette, Oct. 16, 1840, p. 112—116. 

[Further on, Dr. Muuk proceeds to say :] 

The close connection existing between irritation or inflammation in one 
or other of the tissues of the luii^, and tubercle as cause and effect, has been 
particularly dwelt u|)on by Audriil.^ Tn reference to these pathological con- 
ditions he states that, in certain cases, and those not the least numerous, the 
morbid alterations of the lung were evidently prior to the formation of the tuher- 
clesy and contributed to produce them. In the Clinique Medicale there is a 
passage explanatory, in some resperts, of that just quoted. In it the author 
alludes to the influence of bronchial iiiflanmiation as giiing rise to tubercle. 

Sir James Clarke also expresses his belief that inflammation in a tubercu- 
lous constitution may give rise to the deposition of tuberculous matter in 
place of coagulated lymph, which, in healthy subjects, is its natural product, 
and thus inflammation may be one of the immediate causes of tuberculous 
disease. 

Cases like these are far more numerous than is now generally admitted. 
The existence, in one class of cases, of inflammation within the lung, to be 
succeeded by the deposition of tubercle, as cause and efiect, is widely differ- 
ent from those in which an inverse relation obtains— where tubercular mat- 
ter is flrst laid down, and inflammation follows either as consequence or co- 
incidence. The causes determining tuberculous disease towards the lung 
are, in these instances, widely different ; in one it is well known, and within 
the reach of medicine ; in the other it is unknown, and the means at our 
command are comparatively inoperative. One class of cases are curable, 
though, from circumstances, not always cured ; the other are incurable, as 
regards medicine, though nature^s efforts are, in a few rare instances, more 
successful. 

As inflammatory action is in these cases the distinguishing characteristic, 
and throughout performs so important a part, it is but natural, that to its 
consideration, much attention should be given, and that its removal should 
be held as a canon of the flrst importance in our treatment. 

A medicine was wanting more potent in its effects, one whose action was 
evidenced not so much upon the central organs of the circulation as are 
blood-lettilQg and digitalis, but on the periphery of the system, the capil- 
laries. 

Iodine and its numerous preparations have been recommended to public 
confidence, as a medicine in some degree calculated to meet this want. The 
action of iodine is manifested principally as a stimulant of the capillaries; by 
giving tone to these vessels it expedites the circulation through them, obviates 
and removes congestion, and frees the secretions. It exercises little if any 
control upon the peculiar action, whatever it be, that constitutes inflanoma- 
tion ; but after the removal of this state a degree of congestion commonly 
remains and here iodine is most effectual.f 

It has, by abundant experience, satisfactorily been proved that in the treat- 
ment of common inflammation there are no means at our command, which 
in point of efficacy, will bear comparison with mercury. 

Dr. Stokes writes as follows:— ** As to the general employment of mercury 
in incipient phthisis, I am anything but sanguine, yet that by its assistance 

* Pathological Anatomy, translated by Drg. Townsend and West, vol. % p. 553. 

t There are peculiarities in the action of the analogoos substance, bromine, which seem 
to point it out as peculiarly adapted to certain forms of scrofulous disease, especially 
phthisis. I am at this time making comparative trials with the bromine and iodide of po- 
tassium, the results of which, I hope, at a future period, to lay before the profession. Of 
its superiority in some forms of cardiac disease I ion already pretty fnlly convinced. 
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in removing irritation from the mucous membrane and parenchyma we may 
occasionally arrest the development and progress of tuberciilc, seems more 
than probable, for there can be little doubt that in the scrofulous habit there 
is more danger from the persistence of irritation of the lung, than from the 
action of mercury on the system." 

The existence, then, of such irritation or inflammation, whctlior membra- 
nous, parenchymatous, or, as is most frequently the case, the two combined, 
is that which calls for immediate attention to the lung, even at a temimrary 
disregard of the constitution. Dr. Corrigan says that tlie use of mercury is 
in removing that degree of low, local inflammation, which, allowec? to remain 
unchecked or improperly treated, would terminate in tubercular deposition 
and consequent phthisis. And Dr. Graves, after mentioning those cases of 
consumption which arise gradually and insidiously, whoso coinmeiiceniont it 
is impossible accurately to determine, goes on to say, " the reason of this is 
because the tubercular affection of the lung is in such pntionts only of sec- 
ondary importance, the disease which produced it having affected the whole 
system before the lung was contaminated. This happens in some, but in 
others an opposite train of phenomena is observed, and scrofulous inflamma- 
tion commences in the lung before any general contamination of the system 
has taken place. It is in such cases, and such only, that mercury ought to 
be tried, and it will avail nothing except where the connnencement of the 
scrofulous inflammation of the lung has arisen suddenly, and in consequence 
of the operation of some obvious cause, as catching cold, or the occurrence 
of haemoptysis." 

It may then, in general terms, be stated that the absence of pre-existing 
tubercular deposit from every organ of the body is the circumstance justify- 
ing our neglect of the contra-indication which scrofulous cachexia presents 
to the employment of mercury. 

Its use, when once commenced, must be regularly continued until the 
gums become affected. From an irregular and indecisive administration of 
uiis medicine ill effects will almost invariably result. Should it, therefore, 
manifestly disagree, its exhibition must be immediately and fmally desisted 
from. In other instances, where but slight phenomena of disorder occur, it 
becomes a question, to be decided only by the circumstances of the individ- 
ual case, whether, despite of these, to continue its employment, or withdi-aw 
the medicine and attempt to remove the cause upon which its injurious ef- 
fects appear to have depended. In the latter instance we may, perhaps, be 
justified in once more resorting to its use ; but if it again disagrees, the med- 
icine must be at once withdrawn, never more to be employed. 

I have usually combined in one formula, with the mercurial, ipecacuanha 
and a sedative : the frequent irritative and distressing cough commonly at- 
tending this disease proving, as it does, a constant source of disquietude 
through the day, and of restless nights, with the results of broken rest, arc 
indications sufficiently clear (independent of those derived from the general 
habit) for the administration of sedatives. Hyoscyamus or conium are those 
which I principally employ ; but where these fail of producing the desired 
effect, recourse may be had to hydrocyanic acid, belladonna, the salts of mor- 
phia, &:c. Ipecacuanha acts beneficially in freeing the expectoration, and I 
am inclined to think, determines the action of mercury more particularly to 
the bronchial mucous membrane. 

However beneficially these measures may operate, it must not be forgotten 
that the employment of mercury is but preparatory to other and more strictly 
curative treatment. 

One great object in administering mercury is to gain time for the employ- 
ment of measures to restore the general health, by removing a local action 
which, allowed to continue, would give rise to such disorganization as quickly 
to place the patient out of the pale of cure, and long ere means calculated to 

8* 
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work a salutary influence on the constitution could take effect. Unless this 
truth be fully admitted, and the practice to which it leads rigidly enforced, 
mercury should on no account be administered. 

Medical Gaxttte, Oct. 23, 1840, p. 156—163. 



3.— ON TIIE PREPARATIONS OF THE INDIAN HEMP IN THE TREAT- 
MENT OF TETANUS AND OTHER CONVULSIVE DISEASES. 

By Da. O'Shauohnesst, Professor of Chemistry In the Medical College, Calcutta. 

[We give nearly the whole of the following valuable and curious account 
of this (to us) new article, together with the remarks of the editor of the 
British and V oreign Medical Keview, as the account is too interesting 
to be much curtailed.] 

This pamphlet contains a detail of facts of a very important kind, which, 
we doubt not, will cause a great sensation among the members of the profes- 
sion throughout the world. We feel it, therefore, to be a duty to give as full 
an account of its contents as our space will permit. It will appear clearly 
from what we shall slate that Dr. 0*Shaughnessy has the merit of having 
added to our materia medica a drug of great and unequivocal powers, and 
probably a remedy, of marked efficacy in diseases hitherto the most un- 
manageable. For the sake of accuracy, in a matter of so much consequence, 
we shall avail ourselves, as much as possible, of the author^s own words, and 
endeavour to communicate all the more important facts in a series of extracts 
from his pamphlet. 

"The narcotic effects of hemp are popularly known in the south of Africa, 
South America, Turkey, Egypt, Asia Minor, India, and the adjacent terri- 
tories of the Malays, Burmese, and Siamese. In all these countries hemp is 
used in various forms, by the dissipated and depraved, as the ready agent of a 
pleasing intoxication. In the popular medicine of these nations we find it 
extensively employed for a multitude of affections. But in western Europe 
its use either as a stimulant or as a remedy is equally unknown. . . . Much 
difference of opinion exists on the question, whether the hemp so abundant 
in Europe, even in high northern latitudes, is identical in specific characters 
with the hemp of Asia Minor and India. The extraordinary symptoms pro- 
duced by the latter depend on a resinous secretion with which it abounds, 
and which seems totally absent in the European kind. The closest physical 
resemblance or even identity exists between both plants ; difference of climate 
seems to me more than sufficient to account for the absence of the resinous 
secretion and consequent want of narcotic power in that indigenous in colder 
countries. 

Chemical Properties. — In certain seasons and in warm countries a resinous 
juice exudes and concretes on the leaves, slender stems, and fiowers. Sepa- 
rate and in masses it constitutes the churrus of Nipal and Hindostan, and to 
this, the type or basis of all the hemp preparations, are the powers of these 
drugs attributable. The resin of the hemp is very soluble in alcohol and 
ether ; partially soluble in alkaline, insoluble in acid solutions ; when pure 
of a blackish-grey colour ; hard at 90^ ; softens at higher temperatures and 
fuses readily ; soluble in the fixed and in several volatile oils. Its odour is 
fragrant and narcotic ; taste slightly warm, bitterish, and acrid. The dried 
hemp plant which has flowered, and /row which Oie resin has not been removed^ 
is called gunjah. It yields to alcohol twenty per 100 of resinous extract, 
composed of the resin (churrus) and green colouring matter (chUyrophyUe). 
Distilled with a large quantity of water, traces of essential oil pass over, and 
the distUled liquor has the powerful narcotic odour of the plant. The ^fim-* 
/«A is «old for smoking chiefly. 
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Popuf^zr Uses.'^The preparations of hemp are used for the purpose of in- 
toxication, as follows : Sidhee, Suhjee, and Bang (synonymous) are used 
with water as a drink, which is thus prepared. About three tola weight, 540 
troy grains, are well washed with cold water, then rubbed to powder, mixed 
with black pepper, cucumber and melon seeds, sugar, half a pint of milk, 
and an equal quantity of water. This is considered sufficient to intoxicate 
an habituated person. Half the quantity is enough for a novice. From 
either of these beverages intoxication will ensue in half an hour. Almost 
invariably the inebriation is of the most cheerful kind, causing the person to 
sing and dance, to eat food with great relish, and to seek aphrodisiac enjoy- 
ments. In persons of a quarrelsome disposition it occasions, as might be 
expected^ an exasperation of their natural tendency. The intoxication lasts 
about three hours, when sleep supervenes. No nausea or sickness of sto- 
mach succeeds, nor are the bowels at all affected ; next day there is slight 
giddiness and vascularity of the eyes, but no other symptom worth recording. 

Crunjah is used for smoking alone, one rupee weight, 180 grains, and a 
little dried tobacco are rubbed together in the palm of the hand with a few 
drops of water. This suffices for three persons. A little tobacco is placed 
in the pipe first, then a layer of the prepared gunjali, then more tobacco, and 
the fire above all. 

We shall now give a brief extract of the result of Dr. O'Shaughnessy's 
experience of this remedy on the human subject ; noticing, in the first |Hace, 
the preparations used by him and their doses. 

'* The resinous extract is prepared by boiling the rich adhesive tops of the 
dried gunjah in spirit (sp. gr. 835,) until all the rosin is dissolved. The 
tincture thus obtained is evaporated to dryness in a vessel placed over a pot 
of boiling water. The extract softens at a gentle heat, and can be made into 
pills without any addition. 

" The tincture is prepared by dissolving three grains of the extract in one 
drachm of proof spirit. 

^^ Doses, Sfc, — In tetanus^ drachm of the tincture every half hour until the 
paroxysms cease or catalepsy is induced. In hydrophobia I would recom- 
mend the resin in soft pills, to the extent of ten to twenty grains to be chewed 
by the patient, and repeated according to the effect. In cholera ten drops of 
the tincture every half hour will be often found to check the vomiting and 
purging, and bring back warmth to the surface. My experience would lead 
me to prefer stnall doses of the remedy in order to excite rather than nar- 
cotize the patient.^' 

JRheuniatism. — The remedy was tried in several cases both acute and 
chronic, but, as appears to us, without very satisfactory results. In one of 
the cases the most marked catalepsy was produced, besides the usual intox- 
icating effects. 

«« In several [other] cases of acute and chronic rheumatism admitted about 
this time, half-grain doses of the resin were given, with closely analagous 
effects ; alleviation of pain in most, remarkable increase of appetite in all, 
imequivocal aphrodisia, and great mental cheerfulness. In no one case did 
these effects proceed to delirium, nor was there any tendency to quarrelling. 
The disposition developed was uniform in all, and in none was headache or 
sickness of stomach a sequel of the excitement.'' 

HydropJiobia.^-This was an undoubted case of the disease and was full- 
formed before the remedy was given. The results are certainly most cheer- 
ing, although death was not averted. 

'*By his own d(?sirc water was brought in a metallic vessel, which he 
grasp^ and brought near his lips ; never can I forget the indescribable hor- 
rors of the paroxysm which ensued. It abated in about three minutes, and 
morbid thirst still goading the unhappy man, he besought his servant to 
apply a moistened cloth to his lips. Intelligent and brave, he determinately 
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awaited the contact of the cloth, and fur a few seconds, though in appalling 
agony, permitted some drojis to trickle on his tongue, but then ensued a 
second struggle, which, with a duo share of the callousness of my profession, 
I could not stand by to contemplate. Two grains of hemp resin in a soft 
pillular mass were ordered every hour; after the third dose he stated that he 
felt commencing intoxication ; he now chatted cheerfully on his case, and 
dis])layed great intelligence and experience in the treatment of the very dis- 
ease with which he was visited. He talked calmly of drinking, but said it 
was in vain to try, but he could suck an orange : this was brought to hun, 
and he succeeded in swallowing the juice without any difficulty. The hemp 
was continued till the sixth dose, when he fell asleep, and had some hours' 
rest. Early the ensuing morning, however, Mr. Siddons, my assistant, was 
called up to him, and found him in a state of tumultuous agony and excite- 
ment. The hemp was again repeated, and again by the third dose the cheer- 
ing alleviation of the previous day was witnessed. He ate a piece of sugar- 
cane and again swallowed the juice; he partook freely of some moistened 
rice, and permitted a purgative enema to be administered. His pulse was 
nearly natural, the skin natural in every respect. His countanance was 
happy. 

** Four days thus passed away, the doses of hemp being continued. When 
he fell asleep, on waking the paroxysms returned, but were again almost im- 
mediately assuaged as at first. Meanwhile purgative enemata were em- 
ployed, and he partook freely of solid food, and once drank water without the 
least suffering. But about 3 p. m. of the fifth day he sunk into profound 
stupor, the breathing slightly stertorous ; and in this state he continued, 
and without further struggle death terminated his sufferings at 4 a. m. on the 
27th November." 

Dr. 0*Shaughnessy*s remarks on this interesting case seem well war- 
ranted, namely, ** that at least one advantage was gained from the use of the 
remedy — the awful malady was stripped of its horrors ; if not less fatal than 
before, it was reduced to less than the scale of suffering which precedes 
death from most ordinary diseases.'* 

Cholera, — The ei)idemic in a few cases of which the hemp was tried was 
mild, and the resiHts are therefore inconclusive; but they are, as Dr. 
O'Shaughncssy says, ^^ promising, and deserve the attention of the practi- 



tioner." 



Tetanus, — Several cases of the traumatic kind are recorded, which cannot 
fail to excite the highest expectations of the power of this remedy in this 
gencrcrtly fatal disease. 

In the first case, the disease supervened on dysentery from the action of a 
native moxa. Symptoms of tetanus occurred on the 24th Dec, and were 
well marked on the 26th, when (the case being considered hopeless) hemp 
was administered, at first in doses of two grains every third hour, afterwards 
of three grains every second hour. The usual intoxicating effects were pro- 
duced, and the spasms were speedily mitigated, and at length finally ceased 
on the 6th Jan. The dysentery, however, proved fatal on the 23d. 

** The second case was that of Chunoo Syce, in whom tetanus supervened 
on the 11th December, after an injury from the kick of a horse. After an 
ineffectual trial of turpentine and castor oil in large doses, two-grain doses of 
hemp resin, were given on the 26th Nov. He consumed in all 134 grains of 
the resin, and left the hospital cured on the 28th December. 

Third Case. — ITuroo, a female, oct. 25, admitted to the Native Hospital 
on 16th December, hail tetanus for the three previous* days, the sequel of a 
cut in the left elbow received a fortnight before. Symptoms violent on ad- 
mission. Turpentine and castor oil given repeatedly without effect; on the 
16th and 17th three grains of hemp resin were given at bed-time. On the 
morning of the 18th she was found in a state of complete catalepsy, and re- 
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inained so until evening, when she became sensible, and a tetanic paroxysm 
recurred. Hemp resumed, and continued in two-grain doses every fourtli 
hour. From this time till the third hour tetanic symptoms returned. She 
subsequently took a grain twice daily till the 8th of February, when she left 
the hospital apparenUy quite well. 

Mr. O'Brien has since used the hemp resin in five cases, of which four 
were admitted in a perfectly hopeless state. He employed the remedy iu 
ten-grain doses dissolved in spirit. The effect he describes as almost imme- 
diate relaxation of the muscles and interruption of the convulsive tendency. 
Of Mr. O'Brien's seven cases four have recovered. 

In the Police Hospital of Calcutta, the late Dr. Bain has used the 
remedy in three cases of traumatic tetanus, of these, one has died and 
two recovered. 

A very remarkable case has recently occurred in the practice of my cousin, 
B£r. Richard O'Shaughnessy. The patient was a Jew, ait. 30, attacked with 
tetanus during the progress of a sloughing sore of the scrotum, the sequel of 
a neglected hydrocele. Three-grain doses were used every second hour, 
with the effect of inducing intoxication and suspending the symptoms. The 
patient has recovered perfectly, and now enjoys excellent health. 

We think no unprejudiced reader of Dr. O'Shaughnessy 's case of tetanus 
can hesitate to concur with him in his estimate of the remedy employed in 
them. " The preceding facts," he says, *' seem unequivocally to show that 
when given boldly and in large doses, the resin of hemp is capable of arrest- 
ing effectually the progress of this formidable disease, and in a large propor- 
tion of cases of effecting a perfect cure ;" and we are, moreover, after review- 
ing the whole of the evidence here submitted to us, willing to join with him 
in the belief, ** that in hemp the profession has gained an anti-convulsive 
remedy of the greatest value." 

We regard the profession as under great obligations to Dr. O'Shaugh- 
nessy for the publication of the important facts detailed in the pamphlet ; and 
we hope this obligation will be not the less willingly admitted that the author 
shows as much modesty in preferring his claims to notice, as he exhibits 
philosophical caution in his experiments and iu drawing conclusions from 
them. 

British and Foreign Medical Review, July, 1840, p. 225. 



4.— BELLADONNA IN DYSMENORRHCEA. 
By Dr. Burns, Fhysicianto the Westminster Hospital, ftc.*! 

[Dr. Burne in his work on habitual constipation, recommends the extract 
of belladonna in this painful affection. He says :] 

In the treatment of painful menstruation, I have found the belladonna most 
Tsduable. I have usually prescribed it in the dose of a quarter of a grain of 
Ae extract, made into a small pill, which may be taken twice a day, where 
patients suffer, but not very severely, for two or three days about the menstrual 
period. In the more urgent cases I advise it to be repeated in one hour ; 
then again after an interval of two ; then of three hours ; till two, three, or 
four doses have been taken, according to circumstances : and I have seldom 
been disappointed in the result. It may produce giddiness and dimness of 
sight, but they soon pass away. Its unpleasant effects are less than opium, 
and its efficacy decided. 

[Speaking of the effects of the ergot of rye in menorrhagia, the same 
author says :] 

[ have heard persons express doubts of its efficacy ; but so many cases 
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under my own care have been benefited or cured by it, that I cannot but re- 
gard it as a most valuable addition to the materia niedica Cases in which 

an exhausting draining ha* morrhai;e has persisted for five or six weeks after 
abortion have yielded at once to the influence of the ergot. 

It is very important that the ergot should not be at all in a state of decay. 

British and Foreign Medical Review, July, 1840, p. 44. 



5.— ON THE USE OF QUININE IN YELLOW FEVEE. 
By the Editors of the Philadelphia Medical Examiner. 

The Lafayette Gazette mentions the salutary effect in cases of yellow fever, 
derived from the exhibition of the sulphate of quinine, in very large doses. 
Several facts coming under our immediate knowledge enable us to corrobo- 
rate this statement, and to add that we believe the "quinine treatment," as it 
is termed, to be a most important and incalculably beucficinl discovery. 

The manner of employing the quinine in fever cases, which has been fol- 
lowed by such astonishing success, diiiers altogether from the mode in 
which that remedy is usually administered. The common practice of physi- 
cians has been to give it in small doses during the periods of remission. The 
new practice is based on a different theory, and varies essentially from the 
old. When quinine is taken in large quantities, medical men have observed 
that it produces but a slight and inconsiderable stimulating effect, which is 
succeeded within a few hours by a powerful sedative impression, that is gen- 
erally durable. With this view the medicine is exhibited in one very large 
dose, of from twenty to sixty or eighty grains, in the very incipicncy of the 
fever, while the morbid action appears to be in process of formation — that is, 
within six or eight hours immediately after the appearance of the earliest 
symptoms. It is all important, if we rightly understand the theory of its use, 
that the quinine should be employed before local irritation or congestion has 
taken place, or, in other words, while the malady is confined to the nervous 
system, and the organization is as yet unim])aired. 

When taken under such circumstances, its fust effects are a very slight in- 
crease of the febrile symptoms ; the pulse pc Iiaps becomes quickened, the 
respiration more hurried, and the usual cons [ucnces of stimulaarc present. 
This condition is, however, but transient, and is promptly followed by corres- 
ponding depression. All the more violent symptoms subside ; the tempera- 
ture of the surface is lowered ; pain diminished ; the pulse is gentle and sub- 
dued ; the skin is covered with a healthy moisture : in short, the chain of 
morbid associations becomes broken — sleep is superinduced, from which the 
patient awakes refreshed, and substantially better; and within twenty-four or 
thirty-six hours is consider' I in a state of convalescence. The treatment is, 
of course, not exclusively confmed to the employment of quinine, though 
this is the chief remedial agent. The usual means of obviating tendencies 
to local irritation must be resorted to. The skilful practitioner will modify 
his curative measures according to the necessities of the case ; cupping, leech- 
ing, the warm bath, and local applications, may be used as circumstances call 
for their employment. The quinine is administered in a single dose ; the 
object of the physician is to bring about the sedative influence of the remedy, 
before any of the organs, as the head, stomach, &c., become specially affect- 
ed by the disease. If it should fail to produce the anticipated effect, the 
case is too far advanced for a second trial, and it must be treated on general 
pathological principles. Let it, however, be remembered that, in thirty or 
forty cases which have been subjected to this novel curative method, not one 
has terminated fatally. The action of the (}uinine has been uniformly mos* 
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aalatary, operating like a charm, and dissipating the symptoms of the malady 
ere they become concentrated on different organs. 

We have been an eye-witness of the excellent effects of the quinine treat- 
ment m several instances, and can with justice render a tribute to the zeal and 
talent displayed by some of the members of the profession in the employment 
of this remedy. We are not aware to whom the merit of the discovery be- 
longs. Those physicians who have paid particular attention to its modus 
operandi, and have employed it in the largest number of cases, are Drs. 
Hunt, Seattle, Farrel, and Mackay . These gentlemen concur in their views 
of the theory upon which the treatment is based, as well as in the unex- 
ceptionably advantageous results which accrue from its application. 

American Medical £:vaminer, Oct. 19th, 1840, and British and Foreign 

Medical Revieuj, July, 1840, p. 279. 



6.— OBSERVATIONS ON THE OXIDE OF 8ILVEE. 

Bt C. H. B. Lane, Esq. 

[We strongly reconmiend the careful perusal of the following communi- 
cation from Mr. Lane. His reasons for the employment of the oxide 
instead of the nitrate of silver seem good, but want the support of that 
general experience, which has testified so unequivocally to the excellent 
remedial efficacy of the nitrate : and an English practitioner always feels 
diffident in trying a new remedy, when he has already one of a similar 
nature and of undoubted efficacy. Mr. Lane^s reason for supposing 
that the oxide will not produce that discolouration of the skin which 
is occasionally produced by the nitrate seem plausible ; and if correct, 
we should be enabled to administer this most valuable remedy with more 
confidence — although we confess that we think the fear of discolouration 
often groundless, considering the small doses in which it is given, and 
the short time generally required before its good effects are manifested.*] 

The nitrate has been the form in which silver has been mostly employed ; 
we owe it to alchyraical research which, though futile as to its immediate 
object has had the beneficial result of affording us numerous powerful weap- 
ons wherewith to combat disease. As a local application it is in very general 
use; it acts chemically as a caustic, and is supposed to possess peculiar 
stimulant powers in addition, which opinion was originally advanced by Mr. 
Higginbottom, whose work is, I believe, the only English monograph on the 
subject which we possess. In the present day there has been some tacit ac- 
knowledgement of a contra-stimulant influence, but it is vague and undefined. 
I do not believe nitrate of silver to possess any stimulant action beyond that 
connected with its causticity : any destructive process tends to excitement 
if reaction takes place, and will be indicated by pain, that vigilant sentinel of 
our corporeal welfare. The action of silver I consider as directly sedative as 
that of lead, only differently evinced. While the primary sedative action of 
lead is on the nerves of animal life, perhaps that of silver is in special relation 
to those of organic life, by which the capillary circulation is believed to be 

governed— this refers to the primary effect, for once the constitution affected, 
le sedative impression is conveyed to the nervous centres, and the further 
results maybe varied. We will take a case of morbid vascular action occur- 
ring in a cutaneous surface, with a view to contrast the respective thera- 
peutic action of lead and silver. We find the application of acetate of lead 
attended by diminution of sensation, and if the surface be at all abraded, 
some degree of pain may ensue from the contact of the foreign body, as also 
from the stimulation of the free acetic acid. The continued application of the 
lead may annihilate the sensation of the part, and that safeguard of the sur- 
* See an able article on this subject by Dr. Hudson, in this volome. 
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face being destroyed, organic life is but too readily arrested, an evil to be 
carefully avoided. Suppose, on the other hand, we apply the nitrate of silver 
to what is termed an tnilanied surface. It acts primarily as a caustic, becom- 
ing decomposed and combining with albumen, first as a chloride, and subse- 
?|uently as an oxide, constituting a foreign body which protects the surface 
irom external impressions, a mechanical cflect well described by Higginbot- 
tom ; and this process is attended with more or less pain in proportion to the 
liability of the surface to impression either from abrasion or excited sensi- 
bility : slight organic action even may ensue, causing serous effusion. The 
excitement, however, generally quickly disappears, and a distinct therapeutic 
action is evinced. The morbid state, whether demonstrated in increased ca- 
pillary circulation, secretion, or absorption, subsides; when the affection is 
local it is often quickly subdued. In the incipieat stage of anthrax there is 
no local application which equals nitrate of silver in efficacy ; in several cases 
where freely applied, I have seen it arrest the local mischief which there was 
every reason to suppose would have otherwise gone through the tedious pro- 
cess of sloughing — suppuration and ulceration^and this was what induced 
me first to suspect that more than mere stimulation took place. Looking at 
the medicinal influence of nitrate of silver in erysipelas, and various forms of 
ulcer, in which the existence of excitement to a greater or less extent cannot 
be denied, I think we shall be still further inclined to lay aside the theory of 
mere stimulation. 

The previous causticity of the lunar caustic is most advantageous in many 
cases, as for example, in the application to chancres and in chronic ophthal- 
mia, where the destruction of morbid growth is desirable before there can be 
any susceptibility of sedative impression. There appears but little doubt 
that the application of nitrate of silver to syphilitic sores, if adopted while the 
affection is yet local may preclude the necessity of constitutional remedies 
by destroying the centre of morbid action. Yet, on the other hand, the pro- 
duction of the sedative effect alone is often more advantageous, for where the 
organization is weak, the primary destructive causticity is badly borne, though 
despite that inconvenience, nothing has been hitherto substituted which will 
as completely answer the purpose as lunar caustic carefully applied. 

The question now is— -can the caustic stimulation be avoided, and a simple 
sedative action be instituted through the agency of silver?— to this I would 
reply in the affirmative ! I would recommend the substitution of the oxide 
for the nitrate, which stands in the same relation thereto as the oxides of an- 
timony and mercury do to tartar emetic and corrosive sublimate respectively. 
Thus we shall have a mild and manageable preparation, entirely devoid of 
causticity, which my brief experience leads me to hope will be found of high 
utility both as a local and internal medicament. 

I have applied an ointment of oxide of silver with decided effect in the vari- 
ous stages of gonorrhoea, and with but little inconvenience, beyond what 
might be fairly attributed to the mere mechanical irritation of the bougie. 
Over the nitrate it has the great advantage of not producing the caustic irri- 
tation, by which, at the same time that the morbid secretion maybe arrested 
by a process resembling tanning, of the urethral lining membrane, there is 
considerable additional probability that metastasis of the irritation will ensue. 
The application of the oxide of silver, on the other hand, may be resorted to 
so as gradually to subdue the disease. I would not, however, by any means 
recommend its employment during the very acute stage while much consti- 
tutional irritation exists, and subsequently only as an auxiliary to the 
usual medicinal treatment. In chancres, I am convinced that I have seen 
the most beneficial results attend the application of the ointment. I have 
often found the sanative effect surprisingly accelerated after the failure of 
other remedies, and its use is not attended with pain. It is the oxide of sil 
ver wluch exists in Mr. Guthrie's black ointment, named by some ^^infeniidj*^ 
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though far from violent in its action, and I believe available to a much greater 
extent than usually supposed. His formula consists of ten grains of nitrate 
of silver, fifteen drops of solution of lead, and a drachm of lard. The oxidi- 
sation is effected by trituration and exposure to the atmosphere and light. 
A much readier mode of preparing it is from the oxide itself. The lead pro- 
motes sedative action but is not essential to it. 

We will now turn to the internal administration of silver. The use of the 
nitrate has been strongly recommended by many in nervous diseases of all 
kinds, and also in gastric affections, which are especially states of excitement, 
though of course constitutional debility may exist, as is often the case. With 
the strong conviction of the powerful sedative influence of silver, used exter- 
nally, I could not doubt that the result of its internal administration would 
correspond from analogy with lead, of which the powerful influence over the 
nervous centres is indisputable. With respect to the nitrate, the risk of cu- 
taneous discolouration has always been a great objection to persistence in its 
use, when it was deemed requisite for any lengthened period. Now the ni- 
trate is a soluble salt, which is changed by tlie free hydrochloric acid of the 
gastric juice into a chloride : this is taken into the circulation, and when 
conveyed to the cutaneous surface is converted by its strong affinity for albu- 
men and by the action of light into an oxide, which, however, cannot appar- 
ently permeate the capillaries, or we might expect it to be removed at a fu- 
ture period, as is the bile in jaundice. The oxide of silver, however, 
remains indelibly fixed ; nor am I aware of any recorded instance of its perfect 
re-absorption. Again, the nitrate cannot be administered freely on account 
of its causticity, so that a full sedative impression is not obtained, perhaps, 
even when the mischief of discolouration is done. I think I have fair reason 
to expect that the above evils would be avoided by substituting the oxide for 
the nitrate of silver. The transmutation of the salt in the cutaneous surface 
would then be anticipated, and its transmission thereto prevented ; for, as I 
just remarked, the cutaneous capillaries do not appear permeable to the ox- 
ide. We should, by freer administration, more readily impart the sedative 
nnpression through the medium of the nerves of the stomach, like that of 
other medicines of the same class. It was suggested to me that the oxide 
would probably be decomposed by the free acid of the gastric juice, but from 
experiments I have made, I do not anticipate such a result. Experience 
alone can test the truth of the theory — to that I appeal, and by it I am wil- 
ling to abide. If it be successful, I shall have the satisfaction of adding to 
our store, a therapeutic agent of peculiar utility. 

The readiest mode of preparing the oxide of silver is by acting on the ni- 
trate with potassa ; wc may remark that the grey nitrate of silver contains 
some portion of the oxide. The admixture of two drachms of the hydrate 
of potass with half an ounce of nitrate of silver will yield about three drachms 
of the substance in question. Its internal administration may generally com 
mence in the dose of half a grain. I have not carried it beyond six grains in 
the twenty -four hours. I have used the ointment of oxide of silver with the 
proportion of from five to ten grains to the drachm of lard. 

I will now briefly refer to the cases in which the remedy has been used 
widiin my own knowledge during the last twelve months. The unsuccessful 
cases are noticed in common with the successful ones, in order to afford some 
direction as to when the use is likely to be attended with advantage. A 
greater aggregate of success has been obtained than might have been antici- 
pated from a mere experimental inquiry, which strongly encourages us to its 
continuance. 

Case 1.— Mr. J. had two syphilitic sores on the glans penis which could 
not be. got to heal during four or five weeks, though a variety of local appli- 
cations were resorted to. With the use of the oxide of silver ointment they 
healed in ten days. At a subsequent attack he himself suggested the use ol 

No. IL 4 
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the ointment, which wus used with the same satisfactory result. He did not 
take inemiry. 

Case 'J. — Senor G. wa<t labouring under exceedingly irritable chancre of 
phagedenic tendency. Black wash and ointment of the nitric oxide of mer- 
cury were ordered for him by Mr. Guthrie, who saw him with me in consul- 
tatitin. At the end of a fortnight he was worse rather than better. I then 
used the oxide oi' silver ointment, which effected the healing process in a 
week. 

Case 3. — Mr. M. had syphilitic sores on the prepuce. Caustic was applied 
in the first instance, and subsqucntly the oxide of silver ointment daily. The 
chancres were well within a week, but he subsequently suffered severely with 
secondary symptoms. 

In many other cases of syphilis I have since been constantly in the habit of 
using the ointment in question, and have generally found it answer better 
than any other local application. Also other medical men, who have been 
induced to try it by my recommendation, have expressed themselves much 
pleased with its efficacy. 

Case 12.^M. P. xt. 50, had suffered ever since the cessation of the men- 
ses, at the age of 45, with gastric and uterine irritation, indicated by frequent 
vomiting, loathing of food, flatulency, sour eructations, constipation, pain in 
the back, sense of bearing down, and leucorrhoea. She was in a state of ex- 
cessive debility. Had been under the care of Sir James Clarke and others, 
without deriving any benefit. In the course of a fortnight, with the use of 
mild aperients and half-grain doses of oxide of silver twice and three times 
a day, she was greatly relieved, and from that time rapidly progressed to 
recovery. She was under the care of my friend Mr. C. J. Phillbrick, of 
Colchester. 

Case 14. — J. D. was first seen by me Sept. 3rd, 1839. He had been suf- 
fering with gastralgia during five months, and had derived but slight benefit 
from stimulants, opiates, or counter-irritation. He complained of constant 
pain in the scrobiculus cordis, violently exacerbated once or twice daily, the 
paroxysm sometimes lasting two hours, and of such intensity as to compel 
him to lay down wlierever he might be. No sickness, pulse natural, bowels 
regular. A sensation of emptiness was experienced before eating, and soreness 
and fullness afterwards. He was ordered half a grain of the oxide of silver 
three times a day. On the 5th he expressed himself much relieved ; there 
was less tenderness, and he felt as if something was removed from the sto- 
mach : the unpleasant sensation before and after eating was also much dimi- 
nished. He went on favourably till the 19th, when the symptoms recurred, 
but were again subdued by the administration of the remedy in doses of a 
grain and a half three times a day. The man was a patient of Dr. Ryan. 

Case 15. — Mrs. M. aet. 37, was affected with complicated and anomalous 
abdominal disease, of which, suffice it to say, diarrhoea and pyrosis constituted 
distressing symptoms, which were relieved in forty-eight hours by the use of 
oxide of silver. The pyrosis had existed previously for three months. She 
was seen twice by Dr. Todd. 

Case 16. — Mr. L. aet. 44, had been for some years on and off affected with 
pyrosis, gnawing pain in the stomach, and various other dyspeptic symptoms, 
which all ordinary means failed in alleviating. Mr. Dernnct, of Storrington, 
Sussex, whose patient he was, reported him completely relieved with the 
oxide of silver. 

Case 17. — T. D. had suffered at times for the last five years with severe 
gastralgia, generally occurring towards autumn. There was constant aching 
and tenderness in the region of the stomach. He also complained of nausea, 
and at times a quantity of clear water was thrown up. Anodynes, bleeding, 
calomel and opium, stomachics, bismuth, and counter- irritation were in turn 
resorted to without benefit. After three months, oxide of silver was prescribed 
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and from it complete relief was speedily obtained. Dr. Todd saw this 
patient two or three times. 

Case 18. — Jane W. aet. 25, had been affected with occasional pain, of a 
gnawing character in the left hypochondrium for the last three years ; it 
sometimes came on very violently, but without reference to the stomach 
being full or empty, and has been much worse for the last /^t^; weeks. Bow- 
els regular, and general health pretty good, but ** the pain wears her out.'* 
At the expiration of three weeks complete relief was afforded by administer- 
ing the oxide of silver in half-grain doses twice daily, and she had become 
much stronger and more cheerful. She was a patient of Dr. Golding Bird, 
at the Finsbury Dispensary. 

[Several other cases are likewise related, in some of which it failed, and 
in others was successful. It was successful in relieving pain in the left 
side, in establishing the health of weakly and hysterical subjects, in re- 
straining diarrhoea, in haemorrhage from the bowels after confinement, in 
profuse menorrhagia when the discharge came away in clots, 6cc. 

Mr. Lane ends his interesting paper by the following observations :] 

In relation to the above cases the following brief considerations may be 
advanced. The oxide of silver is entirely devoid of causticity, its local appli- 
cation occasioning no pain, a valuable fact in reference to its internal admin- 
istration. The remedy appears beneficial in various nervous affections, when 
they have become idiopathic, that is to say, when the cause, wliether origin- 
ally seated in the stomach, uterus, spinal cord, or other visciis is removed, 
and the impression alone remains behind. There arc no cases in which the 
oxide of silver is so rapidly beneficial as in cases of idiopathic gastric irrita- 
tion, whether evinced in pyrosis, gastrodynia, or want of relation between the 
stimulus of food and the action of the stomach; but if organic change have 
taken place in the organ, the same benefit is not to be anticipated. In obsti- 
nate diarrhoea and haemorrhages I am greatly in hopes that the silver will be 
found analogous in its action to lead — as cfTicacious, but milder and more 
manageable in its effect; this, however requires much further trial. It would 
be unfair that the merits of the oxide of silver should be at all suffered to rest 
on its efficacy in ei)ilepsy, of which we are well assured that the great major- 
ity of cases depend on organic change, which the medicine cannot influence. 
In reference to its utility in epileptic cases, all that can be said is, that if, as 
I consider, the oxide of silver will not produce a discolouring eftect on the 
skin, the utmost advantage that can be expected from the dangerous admin- 
istration of the nitrate may be safely and fearlessly attained by the substitu- 
tion of the oxide. 

I shall conclude by adducing the evidence on the subject which has been 
kindly afforded me in written communications. 

Dr. Clendinning informs me that, 

** The oxide of silver has, so far as tried at the Marylebone Infirmary, 
appeared to exert an influence in epileptic and gastralgic affections similar to 
that long attributed to the nitrate of silver. The particulars of two or three 
cases in which the medicine appeared to act decidedly beneficially, have been 
communicated to Dr. C. by the resident officers, and other cases have been 
mentioned to him by the same gentlemen in which more or less relief seemed 
to attend the use of the remedy." 

Dr. Ryan writes thus : 

** I have tried the oxide of silver in very bad cases of epilepsy I think with 
some benefit. From these I am disposed to think that it may prove a valu- 
able remedy, but my experience is at present too limited to justify a positive 
conclusion. It had a very decided effect in intense gastralgia." 

Dr. Golding Bird makes the following observations : 

** From the experience I have had in the administration of the oxide of 
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•ilver, I have formed a high opinion of its value as a therapeutic agent ; not 
from its possessing any m:irvellous specific power, but from its tonic, and to 
a certain extent, sedative properties, rendering it, as far as I have seen, a 
useful remedy in several forms of neuralgia, and especially in certain cases 
of dyspepsia, attended with irritable stomach and pain in the viscus after tak- 
ing food, when the secretions of the liver and intestines have been corrected 
as much as possible by the careful administration of alteratives. The oxide 
of silver appears to me to possess the good qualities of the nitrate without its 
inconveniences, and to exert a more directly sedative action than that salt ; in 
which property indeed it approaches the acetate of lead, at least if the effects 
of its administration in monorrhagia can be admitted as sufficient grounds to 

justify this conclusion.*' 

Medieo-Chirurgical Review, Jidy, 1640, p, 289. 



7— UNFERMENTED BBEAD. 

The profession is aware that Dr. Whiting, a few years ago, took out a pa- 
tent for bread prepared without yeast, by combining muriatic acid and car- 
bonate of soda, so as to produce common salt in the dough. From some 
cause or other Dr. Whiting^s bread did not take with the public, though it 
certainly was a wholesome composition for weak stomachs. Mr. Dodson, 
of Blackman street, Southwark, has much improved upon Dr. Whiting's 
formula. We have been using his bread, prepared in the same manner as 
Dr. W*s., but with larger proportions of the muriatic acid and soda, for some 
months, as have several of our friends and patients. We can speak to its 
wholesome qualities, and to the ease with which it is digested, without turn- 
ing acid on the stomach. We recommend our dyspeptic friends to try it— 
especially the brown bread, of which all our patients highly approve. Mr. 
D. has extended the same process to several species of pastry, and, we think, 
with much success. 

Medico-Chirurgical Review, July, 1840, p. 285. 



•.—OBSERVATIONS ON THE OILCONTAINED IN ERGOT OF RYE. 
By Samuil Wright, Esq., B.A. V.P.C.8.E., &c., &c. 

[Mr. Wright in a series of interesting experiments seems to prove that the 
oil which he procured from ergot of rye possesses the same activity as 
the crude drug. On injecting the oil into the arteries and veins of ani- 
mals the same effects were produced as by the simple infusion ; exactly 
the same influence was exerted upon the brain and spinal cord, subject 
to all the modifications which attend dilute and concentrated doses : even 
breathing the vapour from the oil in a close room, had its peculiar effects 
on the system, as experienced by Mr. Wright himself, who states that 
on such occasions he felt ** a curious tingling sensation over his limbs, 
distressing lassitude, irritability, and giddiness." Having ascertained 
that the oil possesses the same physiological action as the crude drug, 
he proceeds to state that its therapeutic action is also identical. He 
says :] 

I have employed it in nine different instances, where the exhibition of er- 
got was peculiarly indicated, and in all of them it answered most satisfactorily, 
In four of these cases, in which the contractions of the uterus were sluggish 
and inperfect, yet the os uteri sufficiently dilated, it produced very increased 
action in six minutes, and delivery speedily followed. In three similar cases, 
the same effect was produced within ten minutes succeeding the exhibition 
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of the drug, and the termination was equally favourable. In another in- 
stance, where the pains had ceased without any evident cause, and the pro- 
gress of labour was interrupted, it restored the contraction of the uterus in 
thirteen minutes, and within half an hour an easy and a safe delivery was 
effected. In the ninth example, the pains were for the most part suspended, 
from sudden terror with which the patient was seized ; the pulse had risen 
from 75 to 130 beats per minute, and an alarming irritability of the whole 
system was prevalent. The administration of the oil in this case reduced 
tne pulse to 90 in less than ten minutes ; the irritability in a great measure 
subsided, and during a state of calmness, the uterine contractions were vigo- 
rously and steadily renewed, and within an hour from the time at which the 
dose was given, parturition was fully completed. 

Dr. J. Y. Simpson, Professor of Midwifery in the University of Edinburgh 
very kindly tried the oil of ergot, and his opinion of its efficacy is thus 
expressed, in a communication with which I was recently favoured by him. 
** I have repeatedly employed your preparation of the ergot, and have al- 
ways preferred it of late, because it has appeared to me to act with more pre- 
cision than the infusion of the powder, and its dose is more easily regulated. 
I have used it both in cases of lingering parturition, dependent on deficient 
uterine contraction, and also in instances of post partum haemorrhage. In 
one case of the latter, where the uterus relaxed, again and again, after the 
repeated introduction of the hand into its cavity, I gave your preparation in 
a large dose, (GO drops and repeated,) and very shortly afterwards the uterus 
began to contract firmly, and the woman, who was much reduced by the 
flooding, complained of the severity of her after-pains.'* 

Besides the cases already mentioned, I may state that I have twice admin- 
istered oil of ergot in troublesome diarrhcea, and with very marked advantage. 
The dose was 1 drops every three hours, and both the patients were cured 
on the following day. It must be understood, however, that this remedy acts 
simply by subduing an inordinate irritability of the intestines, for it is not 
physiologically an astringent. 

I have also repeatedly given it in cases of irritability and cramp of the sto- 
mach, and have never known it fail to relieve or remove the symptoms. 
■ The dose of the oil is from 20 to 50 drops. It may be given in any con- 
venient fluid vehicle, such as cold water, warm tea, or weak spirit and water. 
The two latter I have found to be the most serviceable ; for the result of some 
comparative trials which I have made has been, that the action of the oil is 
best secured by administering it in a dissolved or tolerably diffused form. 

As an official article, the oil of ergot possesses many advantages which are 
wanting to the crude drug. It is of easy preparation and may be kept for 
any length of time. I have a specimen which has been prepared for four 
years, and on trying it the other day, I found its activity to be in no degree 
diminished. The rules to be observed in its preservation, are simply to keep 
it in a well-stoppered bottle, and in a cool, dark place. An elevated tempe- 
rature will volatilize it if there be any opening for its escape, and if not, there 
is produced deep discolouration. The prolonged action of sun-light has a si- 
milar effect. In either case the strength of the oil is diminished. 

It is more easily and readily given than an infusion of the grain ; it has a 
much less disagreeable taste, and operates with greater rapidity. It has also 
the very desirable advantage of rarely producing sickness. The nauseating 
effects of the common infusion are frequently complained of; and not sel- 
dom have they been a means of its popular condemnation. But the oil is in 
a great measure free from this objection. I have never known it to produce 
sickness or vomiting, and similar has been the experience of my medical 
friends. 

I have found this oil a valuable external application in cases of local rheu- 
matism. I have tried it in three instances, and in all of them it has proved 
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ourativc. The affected part should be well rubbed with it for a quarter of an 
hour, night aod morning, until relief be obtained. It is one of the best rem- 
edies with which 1 am acquainted fur t)ie cure of toothache. I have repeat- 
edly known it subdue tlic pain when creosote has failed. But, perhaps its 
greatest value, as au external a])plication, is in the arresting of haemorrhage. I 
■ve often wounded sin:ill arteries in dogs and rabbits, and subdued the bleed- 
ing completely with a drop of this oil. Haemorrhage from the jugular and 
femora] veins has been similarly arrested. The troublesome bleeding which 
sometimes follows the extraction of a tooth, and leech-bites, it is equally ef- 
ficient in stopping. 

In a severe case of epistaxis, I arrested the haemorhage, by injecting up 
the nostrils equal parts of very dilute spirit and oil of ergot ; and I have lit- 
tle doubt that in the severe cases of flooding which succeed delivery, the in- 
jection of this oil diffused through water into the uterus, would be produc- 
tive of the happiest results. 

[Mr. Wright gives us an account of the way in which the oil may be pro- 
cured as follows :] 

If ergot of rye, in a state of fine powder, be heated in a retort, there dis- 
tils over, a thick oily matter, having an offensive smell, a bitter acrid taste, 
and a colour varying from a light brown to a perfect black. This is the oil of 
ergot in an empyreumatic form, and the characters above expressed, are 
strong in proportion to the heat employed. It was thus separated by Vau- 
quelin, and wiis consequently described by him as thick and rancid, having 
die appearance of fish oil ; properties, which, as it will shortly be seen, be- 
long not to it in its natural condition, and are only produced by its partial 
decomposition. 

Another way in which this oil may be obtained, is by squeezing the ergot 
(previously reduced to powder, and placed in a canvass or a musUn bag) be- 
tween two plates of iron, heated to the temperature of boiling water. As 
thus separated, the oil is more fluid, lighter in colour, and less offensive to 
the smell, than when prepared in the manner first described. 

A third process, and a convenient one for ordinary purposes, is to digest 
the ergot in liq. potasste at a temperature of 120® — 150°, until a perfect sapo- 
naceous solution be formed. The litiuid is then to be diluted with half its weight 
of water, exactly neutralized with sulphuric acid, and submitted to distilation 
from a saline or an oil bath. The product is white, adhesive, and fatty-look- 
ing, almost free from empyrcuma, and nearly tasteless. 

It may also be separated by digesting ergot in alcohol for some days, filter- 
ing the fluid, and then allowing it to evaporate spontaneously. The oil thus 
obtained, however, is not pure, owing to the alcohol being an active solvent 
of the osmazome and colouring matter. 

The readiest and best, though unfortunately, the most expensive way of 
obtaining this oil, is by percolating ergot in a state of fine powder, with sul- 
phuric ether. By allowing the ether to evaporate spontaneously, the oil of 
ergot is left in its purest form. 

As thus prepared, it usually consists of two portions, the one, colourless 
and translucent, the other, having a reddish-brown hue. The latter charac- 
ter is an acquired one, and simply dependent upon the age of the ergot. In 
old specimens, the oil is coloured throughout, and often deeply ; in recent 
ones, on the contrary, it is not unfrequcntly entirely free from colour. 

Edinburgh Med. and Surg. Journal, July, 1840, p, 51—^3. 
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t.— ON THE ACTION OF THE HYDRATED SESaUIOXIDE OF 

IRON ON ARSENIC. 

By Douglas Maclagan, M.D., Lecturer on Materia Mcdica. 

[In our forty-second article of number one, will be found some very inter- 
esting remarks on the efficacy of the hydrated peroxide of iron, as an 
antidote to arsenic, and we here place before our readers more matter 
on the same subject as being confirmatory of what was before related. 
Dr. Maclagan commences by saying that,] 

The hydrated sesquioxide of iron was first proposed as an antidote for ar- 
senic by Drs. Bunsen and Berthold, of Gottingen, who published a pamphlet 
on the subject in Germany. The importance of the question led many ex- 
perimenters, especially on the continent, to put its powers fairly to the test, 
and there seems little reason to doubt that when administered in sufficient 
quantity, it either arrests or totally prevents the action of the poison on 
animals. 

It has been supposed by some that the oxide may prove preventive of the 
action of the arsenic mechanically, as charcoal has been foimd to do, by en- 
veloping the poison, and protecting the stomach from its contact, and the 
large quantity in which the oxide requires to be employed, naturally favours 
sucli a supposition. It has been found, however, that the hydrated sesqui- 
oxide of iron has the power of removing arsenic from its solutions in water, 
and from this wc arc led to infer that it has really the power of combining 
with the poison, and rendering it insoluble. In order to remove the arsenic 
totally, a large amount of oxide requires to be employed. Mr. Brett did not 
succeed in doing so when he used eight or ten grains of oxide to one of ar- 
senic ; but Dr. Mackenzie removed arsenic completely from its solution, 
when he used the proportion of twelve grains of oxide to one of arsenic. 

[Dr. Maclagan then relates experiments by which he proves that when the 
oxide is used in sufficient quantity, it fully answers the purpose, " and 
has the power of completely removing arsenic from its solution in water, 
and retains the arsenic with such force as to render it a priori provable 
that it should, from its insoluble condition be rendered inert." He also 
affirms that Mr. Brett was led to an opposite opinion from using the ox- 
ide in too small quantities. It will be observed by the following experi- 
ments that the dried oxide was not nearly so useful as the magma, sixty 
grains of the former being required for one grain of arsenic, while only 
about twelve grains in the form of magma were required :] 

The oxide carefully dried at 180® was likewise tried, and was found to 
withdraw arsenic completely from its solution. Sixty grains of this dry ox- 
ide were found to remove completely one grain of arsenic, but it was obvious- 
ly very inferior in power to what it had been when in the form of magma, for 
twelve grains of the dry oxide appeared to produce little or no diminution in 
the quantity of arsenic in solution, twenty-four grains even when left in con- 
tact for half an hour had not removed any considerable quantity, and it was 
not until thirty-six grains of the oxide had been used and left in contact for 
half an hour, that any very marked removal of the arsenic appeared to have 
been obtained. 

Exp. IV. Being anxious to ascertain whether the oxide of iron was capa- 
ble of removing arsenic from its soluble combinations, as well as from its so- 
lution in water, half a grain of arsenic in the form of arscnite of potassa was 
agitated with a quantity of the magma equal to about eight grains of the dry 
oxide. On applying the sulphuretted hydrogen test to the filtered fluid it 
gave a very indistinct trace of yellow. For comparison, one diop of a solu- 
tion of arsenite of potassa, equal to only the sixtieth of a grain of arsenic, was 
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tested in an equal bulk of water, and gave a much deeper yellow tinge. It 
thus appears that the oxide of iron has the powei not only of remoTing 
arsenic from its solution in water, but also decomposing arsenites-^an effect 
which must be considered to be due to a real chcmic^ combination of the 
oxide of iron with arsenious acid. 

The oxide of iron thus appears capable of forming an insoluble, and, as 
appears from other experiments, inert compound with arsenious acid. 

[Dr. Maclagan then proceeds to say :] 

Having by these various experiments satisfied myself that the hydrated ses- 
quioxide of iron in its different conditions has the power more or less of com- 
bining with arsenic and rendering it insoluble, I instituted a series of experi- 
ments to ascertain if possible with more precision in what proportions the ox- 
ide should be employed to remove the arsenic completely. For this purpose 
I prepared two solutions, the one of arsenite of potassa, the other of persul- 
phate of iron, of such strengths that an equal bulk ojf each should contain 
respectively arsenious acid and sesquioxide of iron in atomic proportions. 
The solution of iron was purposely made with an excess of acid, in order 
that any yellow arsenite of iron which should be formed on mixing the solu- 
tions should be re-dissolved. The superabundant acid was then to be satu- 
rated by ammonia in excess, by which means I proposed to separate the ox- 
ide of iron in determinate proportion, and ascertain in what ratio it required 
to be employed, completely to remove the arsenic. 

[And from several experiments he goes on to say :] 

We learn that the state of combination of the oxide of iron and arsenious 
acid varies remarkably according to the relative proportions of these two sub- 
stances. When the proportions are as atom to atom, an arsenite of iron is 
formed, which is soluble in ammonia and readily decomposed by boiling water, 
and the solubility in ammonia is increased when the arsenic is in the ratio of 
two proportions to one of iron. When the oxide of iron is to the arsenic as 
three or lour to one, the compound is still partially soluble in ammonia and 
readily decomposed by boiling water; but when the iron is further increased 
in quantity, as when the ratio is eight or twelve to one of arsenic, not only 
is all the arsenic removed from the fluid, and the precipitate insoluble in am- 
monia, but the iron retains the arsenic with such force that it is hardly pos- 
sible to separate it even by the affusion of boiling water. 

[This interesting paper is ended by the following conclusioUs :] 

That the hydrated oxide of iron is a real chemical antidote to arsenious 
acid, and that when it removes arsenic from solution and soluble combina- 
tions it acts by chemically uniting with it. 

That it appears much better fitted for removing arsenic, when it has been 
precipitated by ammonia than when precipitated by potash ; and that it an- 
swers better when in the state of a moist magma, than when dried at 180°, 
even though, when thus dried, it still retains a considerable per centage of 
combined water. 

That thus there appears to be good grounds for believing that in the exper- 
iments on animals, and the cases in the human subject, in which it has been 
found to arrest the action of the poison, that it acted as a chemical antidote 
and not as a mechanical protection to the stomach ; that the laige quantities 
which have been found necessary are required not to protect the stomach 
mechanically, but to render the poison chemically inert. That, as far as 
chemical evidence goes, at least twelve parts of oxide prepared by ammonia 
and moist are required for each part of arsenic, and that when the oxide has 
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either been precipitated by potash, or been dried even at a low temperature, 
that about three or four times larger quantities are requisite. 

Edinburgh Medical ai^ Surgical Journal, July, 1840, p. 106—112. 

The seven following cases seem to confirm all that has been stated with 
regard to the hydrated peroxide of iron being the safest, the surest, and the 
most' easily administered of all the antidotes yet discovered for poisoning by 
arsenic. 

Charlotte Leuz, 33 years of age, was taken suddenly ill shortly after din- 
ner. M. Puchelt found her exhibiting all the symptoms usually attending 
a case of poisoning. There was violent vomiting, accompanied by acute 
spasms in the region of the stomach, pale face, prostration of strength, small 
feeble pulse, 6cc. She said she had dined at the house of a mason of the 
name of Bauer, with three young children, and that, about a quarter of an 
hour after dinner, she felt herself so ill that she was obliged to leave the 
house. 

M. Puchelt immediately ran to Bauer's house, and found the three 
children lying on the floor, with sunk features and expression of great suf- 
fering. Their respective ages were fifteen months, three years and a-half, 
and five years and a-half. The youngest, which was yet at the breast, had 
taken but a few spoonfuls of the poisoned soup, and was not so violently af- 
fected as the rest. The others had partaken largely of it, and had vomited 
Bcveral times. The father, who had swallowed about two plates full, had re- 
turned to his work, but was soon forced to leave it, on account of acute ab- 
dominal pains. Severe vomiting soon came on, attended with spasmodic 
pain in tlie region of the stomach, with pale sunk countenance, feeble pulse, 
and great depression. 

M. Puchelt learned that the woman Leuz had put by mistake into the 
•oup a spoonful of rat-poison instead of flour. The rat-poison was prepared 
with flour, sugar, aud arsenic, and had been left carelessly lying in the press. 
A large spoonful of the hydrated peroxide of iron was immediately adminis- 
tered to Bauer, and a smaller quantity to the children. He administered a 
similar dose to the woman Leuz. 

Five minutes after the administration of the first dose Bauer vomited, when 
a second dose was given, soon after which he became more calm. The 
three children also ejected by vomiting the first dose, but the two youngest 
fell asleep a short time after the administration of the second. A third dose 
was given to Bauer after the lapse of a quarter of an hour, soon after which 
he passed a greenish-yellow stool. The spasmodic pains, and general un- 
easiness abated after this very considerably, and his colour become more 
natural. 

The woman Leuz also vomited the first dose, but retained the second ; 
shortly afterwards she had also a third dose, and, as she still complained a 
good deal in the evening, a fourth dose was administered. The eldest of the 
children, who had taken least of the antidote, was also complaining of un- 
easiness and pain, and was forced to take another dose of the hydrated pe- 
roxide of iron. 

Next day Bauer was able to return to his work. His two youngest chil- 
dren were also well ; but the eldest child, as well as the woman Leuz, still 
complained of imeasiness and occasional pains in the abdomen, and suffered 
much from palpitations of the heart. In the evening a purgative was given 
to both, and in a few days they were restored to health. 

Chemical analysis showe<l the presence of arsenic in the rat-poison, soine 
of which still remained. Arsenic was also detected in the soup, as well as in 
the matters vomited. The matters which were rejected after the adminis- 
tration of the hydrated peroxide of iron were also carefully examined, and 
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the arsenic was found to have uuiied with the iron, and to hare fonned tli* 
araeniate of iron. 

In another instance two children of 8 and 12 years of age, added by mii 
take a half spoonfiiil of rat-poison to some sour kraut, which they recognised 
to be arsenic, but too late to prevent themselves suffering from its effects. 
They were shortly seized with all the symptoms of poisoning. Six hoiurs 
after partaking of the poisoned food, the hydrated peroxide of iron was ad- 
ministered, and was soon followerl by a complete cure. 

Edinburgh Medical and Surgical Journal, July, 1840, p. 663. 



10.— ON THE PEBSENCE OF IODINE IN CODLIVER OIL. 

By M. Gmelin. 

The oil prepared from the liver of the cod-fish has of late been extensively 
employed in practice, both in France and Germany, and the list of diseases 
in which its use has been found beneficial has been very much extended. 
The attention of chemists wcis, therefore, directed to this oil, to ascertain if 
possible, the principle upon which its eflicacy as a remedy depended. Sev- 
eral years ago, Dr. Kop]/, of llanau, conjectured that it contained iodine ; 
and in 180G, Ilopfer de TOrme ascertained, by chemical examination, that 
this conjecture was well founded. And, in 1837, M. Ilaussmann announced 
that, in one specimen of the oil, he had detected the presence of iodine. His 
experiments were subsequently repeated by others, but no iodine was de- 
tected in the oil subjected to examination. It was, however, afterwards as- 
certained that the oil in these last instances was adulterated, so that no con- 
clusions could be drawn from them as to the presence or absence of iodine. 

M . Gmelin was one of these unsuccessful experimenters ; but on repeat- 
ing the experiments with pure cod-liver oil, he easily detected the presence 
of iodine. He operated on 60 drachms of the pure oil, and obtained a saline 
mass, which, when acted iipon by sulphuric or hydrochloric acids, struck a 
violet colour with a solution of starch, and had all the other usual reactions 
proper to a solution of iodine. When some of this saline mass was heated 
in a tube with peroxide of manganese and sulphuric acid, the violet vapour 
of iodine was at once ap])arent, and stained paper, which had been dipped in 
a solution of starch, of a blue colour. 

M. Gmelin obtains the saline mass most easily by saponifying the oil with 
potash, neutralising with sulphuric acid, filtering, and crystalizing, when the 
sulphate of potash is got rid of. The residuary liquor is evaporated and 
calcined. Alcohol removes the salt of iodine from the other saline ingre- 
dients, and, on subjecting this to examination, the presence of the iodine is 
easily detected. 

There is then every reason to believe that the cod-liver oil owes its effi- 
cacy to the presence of iodine ; a fact which is sufficient to explain the high 
estimation in which it is held by some northern nations, and now, in many 
parts of Germany. 

Journal de F/iarmacie, and Edinburgh Med. and Surg. Jour., July, 1840, p. 251. 

[This and the following article may be considered an interesting appendix 
to the article on the same subject to be found in our first number. Al- 
though iodine may have been discovered in this oil, we think with Dr. 
TauMied that it exists in too small a quantity to be attended with the 
benefit which dilferent writers have shown to accompany its use ; and 
we cannot but consider Mr. Donovan's opinion as being the most cor- 
rect, viz., that " its therapeutic qualities depend in some measure on its 
power of modifying the digestibility of the food, of rendering the whol% 
mass more easily assimilable, &c.'' 
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In a short but interesting paper in the July number of the Dublin Journal 
of Medical Science, this able chemist has given us his opinion of this 
remedy more particularly. After giving an account of some of the cases 
mentioned by Dr. Taufflied, he says :] 

I now proceed to describe the method by which I have obtained this oil, 
and to notice some circumstances, without attention to which I conceive that 
the internal use of it may produce some disturbance of the constitution. At 
all events we must lessen the repugnance which most persons would feel to 
the swallowing of fish oil, by procuring it free from all disgusting qualities 
so far as relate to smell, taste, and colour. 

Every one knows that the livers of fish contain a great quantity of oil, de- 
posited in cells. In all fishing villages on the sea coast a part of the occupa- 
tion of the fisherman is the extraction of the oil. The livers, contained in 
an iron pot, are heated on the fire until their substance is broken down : the 
oily pulp is then thrown into a canvass bag, and drained with ])rcssurc. The 
more, which remains in the bag holds much of the oil absorbed. A second 
heating and pressing separates much of it, but the produce is dark-coloured 
and strong-scented. Even after this, some of the oil is retained. The por- 
tion lost will be much smaller in quantity if the livers had been previously 
aUowed to run into partial putrefaction : but in this way of proceeding, 
quantity is increased at the expense of quality, for the oil procured has a 
▼aiy bad smell. It is in this state that cod-oil is generally met with, and it 
is one of those known in commerce under the name of train oil. The livers 
of all other fish are also added in the boiling of British train oil, and the fat 
of the porpus, caught on some parts of the western coast of Ireland, con- 
tributes abundantly to the local ])roduce. Common train oil is always in a 
state that indicates the putrescence of the materials from which it was pro- 
cured, as well as the use of a high temperature in the process of extraction. 

[After cautioning us to avoid too great a heat in the making of the oil, 
and especially not to allow the cods' livers to become partially putrescent 
before proceeding to extract the oil in hopes of procuring a larger quan- 
tity, he proceeds :] 

The preceding facts and considerations shew that some caution ought to 
be employed in the manufacture of such train-oil as is intended for medical 
nie, and that all kinds of it are not to be used indiscriminately. We must 
aeduously guard against putrefaction and charring. I have made trials of the 
temperature, adequate to the extrusion of the oil, without any ill effect on its 
taste or its capability of resting lightly on the stomach, and find the best oil 
18 afforded at 192<'. 

I proceed to describe the process. Take any quantity of livers of cod, 
throw them into a very clean iron pot, and place it on a slow fire, stir them 
continually lentil they break down into a kind of pulp : water and oil will have 
separated. When a thermometer plunged in the pulp will have risen to 19*2", 
the pot should be taken from the fire, its contents transferred to a canvass bag, 
and a vessel placed underneath. Oil and some water will run through. 

AAer 24 hours, separate the former by decantation, and filter it through 
paper. 

This oil, thus prepared, is of a pale yellow colour ; its smell is weak, and 
xfMembles that of a cod boiled for the table when in excellent condition. Its 
taste is bland, by no means disagreeable, and as might be expected is totally 
free from rancidity. It is very liquid. Its specific gravity in my trials was 
0.934, although in all the published tables of specific gravities it is stated to 
be 0,923. In cold weather it deposits much se tar ine, and this ought not to be 
separated. 

No objection can be raised against the internal use of this oil on the 
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I^rountls of (luliciicy. Lh it bo reincmbered that the cod*s liver (the chief 
ingrt'flivnt of which id tlio oil) is itsolf a delicacy : that it enters into a popu- 
lar sauce used with the fisli; and that it is cooked into several forms for the 
table. That it is nutritious, we have abundant evidence from the analogy of 
other fish-oils on which whole nations to a great extent subsist and are well 
nourished. Perhaps its therapeutic qualities depend in some measure on its 
power of modifying the digestibility of the food, of rendering the whole mass 
more easily assimilable, and of bringing it to that state which is best adapted 
for the nutrition of persons in the particular condition of health for which 
this oil is proved to be a remedy. 

Thus, in ])reparing cod-oil fit for medical purposes, three chief things are 
to be attended to: the livers must be perfectly healthy ; they must be as fresh 
as possible, the least putrescency being injurious; and the heat at which the 
extrusion of the oil is effected nmst not exceed 192^. 

Dublin Journal of Medical Science^ July, 1840, p. 359—365. 



11— ON THE HYDROCYANOFERRATE OF QUININA, A FEBRIFUGE OF 
GREATER POWER THAN THE SULPHATE OF aUINlNA. 

By M. Donovan, Esq. 

[It is well known that the sulphate of quinina as well as most other rem- 
edies often fails in the treatment of intermittent fever. When this is the 
case it is well to remember that there is another remedy not hitherto 
much employed in this country, but especially used and recommended 
by Signor Bertozzi, of Cremona, and Dr. Zacarelli, who had found it to 
succeed in those cases especially where the sulphate had failed.] 

The following is given by Bertozzi as the most economical process for 
obtaining it : 

One part of sulphate of quinina is to be triturated in a glass mortar to an 
impalpable powder. A part and a half of ferruginous prussiate of potash, 
previously dissolved in six or seven parts of distilled water, is to be mixed by 
careful agitation, and the whole exposed in a flask to heat, stirring the mix- 
ture frequently, until it arrives at the boiling point. In proportion as the 
liquid becomes transparent, there is precipitated to the bottom and sides of 
the flask a substance of a greenish-yellow colour having an oily consistence. 
Having then decanted the liquid portion, this substance is to be washed with 
distilled water, which will separate some sulphate of quinina that had not 
been decomposed, along with some other matters. Having accomplished 
the washing, and poured ofi* the waters, the product is to be dissolved in very 
pure alcohol at 100® of Fahrenheit. The solution is to be filtered ; the 
liquor which passes becomes muddy, and when evaporated, leaves a mass, 
confusedly crystallized in needles, the weight of which corresponds to three 
quarters of the sulphate of quinina employed. This is the hydrocyanoferrate 
ofcminma. 

The hydrocyanoferrate of quinina, when in small fragments, is of a pea- 
green colour; its taste is intensely bitter ; it dissolves in cold, but better in 
hot alcohol, and is precipitated almost entirely from the solution by water. 
In prescription, it would be an error to promote its solution in water by means 
of dilute sulphuric acid, as is done in the case of sulphate of quinina ; the 
salt would be decomposed by this acid, and the solution would become blue. 
It ought not to be prescribed with tincture of cinchona, and consequently 
not with infusion or decoction. The dose, given by Doctor Zacarelli, was 
equal to three grains and a half troy, repeated according to necessity. 

Although th& febrifuge is precipitated by water from its alcoholic solationi| 
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it separates in the state of so fine a powder, and remains so long suspended, 
that it will answer for exhibition very well in this state. The following for- 
mula will be found convenient : 

^. Hydrocyanofcrratis Quiiiinc'e grana quatuor, spiritus rectificati 
drachmam. Solve. Adde Aqua;, vel, 

Misturae Camphoratai drachmas septem. Miscc fiat haustus, ut 
res nata sit, phiala prius agitata, sumendus. 

In pills. 

Q;. Hydrocyanofcrratis Quininae grana viginti quatuor, Mucila- 
ginis gummi Arabici, q. s. fiat massa quam divide in pilulas 
diiodecim. 

These pills will be of a proper size, and two of them will constitute a dose ; 
to be repeated according to the discretion of the prescribes 1 believe that 
the liquid form is preferable to the pilular, unless under peculiar circum- 
stances. 

It is a remarkable fact, that a medicine possessing febrifuge power superior 
to that of sulphate of quinina, should not have found its way into the practice 
of the physicians of this country ; this indeed is not the only instance, in 
which the contributions of scienti^c pharmacy to the healing art, have been 
neglected in the British Isles. My duty, however, terminates with submit- 
ting the article to the consideration of the medical public. 

Dublin Journal of Medical Science, July, 1840, p. 440. 



12.— STRYCHNINE IN NEURALGIA. 
By Dr. Fidduck. 

[Dr. Pidduck was first induced to try this remedy from the power which 
it undoubtedly has in many cases of epilepsy: and, as he supposed that 
many cases of neuralgia might be owing to the same pathological causes 
as paralysis, only that in one case the nerves of motion were affected, 
and in the other, the nerves of sensation — he saw no reason why strych 
nine should not act beneficially in one case as well as in the other. 

He says :] 

It is to the utility of strychnia in another class of diseases^-the variou9 
forms of neuraZ^'a — to which I desire to invite attention. Mine was first 
directed to the employment of strychnia in a case of this description, from 
eonceinng that neuralgia might be occasioned by a diseased condition of the 
nerves of sensation, similar to that which occasions one form of paralysis in 
the nenres of motion, viz., an injected state of the capillary vessels of the in- 
vesting membranes of the nerves. That the loss of voluntary power in the 
one case, and the acute pain in the other, proceeded from one and the same 
pathological condition — an alteration in the relative state, or in a deviation 
from the normal relation, which ought to subsist between the capillary ves- 
■ek and the nervous fibrils. 

It is probable this injected state of the capillaries may be owing to the al- 
tered qualities of the circulating fluids, which occasion the loss of tone in 
those minute vessels ; and hence their admission of the red particles of blood. 
The first case in which I tried the strychnia was in that of a maid-servant, 
who suffered from neuralgia of the infra-orbital branch of the fifth pair. The 
agony was dreadful. Ailer a variety of means had been employed without 
any alleviation, strychnine, in the doses of a twelfth of a grain, mixed with 
munr, was prescribed. After the third dose relief was obtained. The pw 

No. n. s 
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entirely ceaftrd bpfore a ^rain \vm\ been taken. In a few days the pain return- 
eil in :i sliifhter (l«>^ree ; the mcHlicine was resumed with the same good effect, 
aud there has been no relapse. 

[He thenrt'hitos fivt? other r:i.ses wliere diflerent nerves were affected, and 
ill nhirh tht' twelfth of a j^rain of siryclmino was generally given three 
tiiii«*s a il;iv, and invariably with siu'ce5is. In one case the infra-orbital 
neni* was aiftM-ted, in another the sciatic, and in the fourth case there 
was both nciiraliria and loss of pow«r in the arm and hand. Dr. Pid- 
duck cuiicliid«-s his roniaiks as follows :] 

Those six rases are insiiffK-irnt to establish tlie oflficacy of the strychnia 
in neuralgia ; but the re*;iilt has shown the power of the remedy over painful, 
no less than over paralytic atlecticnis of the nerves; and it has been so far 
satisf:ietory as to entitle the strychnia, in minute doses, to a more extensive 
trial in this must distressing class of diseases. As in cases of paralysis 
strychnia has only been found of use where there was no organic lesion of 
the cerel>ro-s])inul centres, so in cases of neurali^ia, no hope of benefit from 
strychnia is to be entertained, where there is any mechanical cause of irrita- 
tion atfecting the nerve at its orij^in or along its course. The difficulty of 
ascertaining the existence of such a mechanical cause oftentimes is con- 
fessedly very great. The only dietetic restrictions are careful abstinence 
from anything sour— vinegar, hard beer, cider, acescent wines, unripe and 
acid fruits, common salt in large quantity, and saline medicines. 

The modus (qicranJi of strychnia, besides its direct influence upon the 
nervous system, seems to be similar to that of all bitter tonics, increasing the 
appetite for food, promoting digestion, and as a consequence, occasioning 
constipation. But this is perhai)s not to be regarded as a morbid condition, 
but as the eflect of a more perfect digestion, and the absorption of a larger 
proportion of nutriment into the system. 

It may be owing to the introduction of a larger quantity of perfectly as- 
similated chyle into the blood, that harmony is restored between the circu- 
lating fluids and the neiTous system, and hence the benefit of the ditte 
hlanche in hysterical and other nervous disorders. 

Medical Gazette, Aug. 7, 1840, p. 760. 



13.— MEDICAL EFFECTS OF THE LIQUOR HYDRI0DATI3 

ARSBNJCI ET HYDRARGYHL 

By M. Donovan, Esq. 

[In a previous number of the Dublin Journal, Mr. Donovan gave some 
account of a new chemical compound^ consisting of iodine, arsenic, and 
mercury; and the diseases in which it would be found beneficial, namely 
psoriasis, lepra, and lupus. He now presents to us the experience of 
some of the most eminent men in Dublin. Mr. Carmichacl states thus :] 

I have tried the liquor hydriodatis arsenici et hydrargyri, in five or six 
cases of lupus, and in one case of psoriasis, with decided benefit in all. 

In one case of lupus, often years' standing, in which great deformity had 
been occasioned by the disease on the features of a young lady, on whom all 
the usual remedies had been tried, it produced most decided benefit, and 
seemed to put an immediate check to the progress of the malady. Slie is 
not yet perfectly well, but sufficient advantages have ensued to promise 
recovery. 

In one of my lectures, reported in No. 61 of the Dublin Medical Press, I 
stated the case of a man who had lost a great part of the vomer, and in whom 
much deformity had consequently ensued from an obstinate attack of lupus. 
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who in the course of a few weeks so far recovered, as to be discharged from 
the hospital apparently well. I perceive there has been no relapse of the 
disease, as he was told to return to the hospital should any suspicious symp 
toms make their appearance. 

In another case, of a respectable shopkeeper, in — *- street, in whom the 
nose was affected, and not only the turbinated bones but the vomer had ex- 
foliated, a perfect recovery took place after a three months* pcrseverence in 
the remedy, during which he was not prevented from attending to his usual 
occupation. 

In the case of Mr. — *-, affected with psoriasis, although the disease hnd 
existed for years, most decided benefit generally followed the use of the pre- 
paration in question, so that nothing but discolouration of the skin remains 
where scaly spots were formerly manifest. Some other instances of psori- 
asis and lepra also occurred, in which benefit followed its use, but we are 
still trying it, in similar cases- to those I have detailed, in the Richmond 
Hospital, and you shall know in due time the result. 

[Dr. Graves then relates the following very striking and inveterate case.] 

Mary Cullen, a married woman, aged GO, had been affected with psoriasis 
for fifteen years ; the disease, at first mild and confined to a few parts of her 
body, gradually extended over almost the whole surface of her skin ; and 
when she was admitted into Sir Patrick Dun^s Hospital, it presented all the 
marks of a most inveterate affection. On the 10th of November she com- 
menced the arsenical compound, taking daily three draughts, each containing 
half a drachm of the liquor. After some days the medicine was discontinued 
as it disagreed with both the stomach and head, but it was shortly afterwards 
resumed in smaller doses ; and when the paticnt^s constitution had become 
accustomed to it, the dose was gradually augmented, and fmally she took 
half a drachm of the liquor four times a day for about two months, with the 
exception of two weeks, (at different periods,) during which the above men- 
tioned symptoms caused its exhibition to be intermitted. The effects of t)ie 
remedy exceeded my most sanguine expectations, for it caused an almost 
total cusappearance of the cutaneous eruption ; it is true that after the med- 
icine had been for a short time discontinued, the eruption again began to 
increase, and, consequently, we were once mo^e compelled to resume the 
use of the arsenical compound. Unfortunately my period for sui)erintcnding 
the clinical wards of Sir Patrick Dun's Hospital ex})ired shortly afterwards, 
so that the experiment was left incomplete ; it had, however, lasted long 
enongh to leave no doubt in my mind as to your remedy being a powerful 
agent, of most useful application in chronic dieases of the skin. 

[Dr. Irvine's case is the most interesting, not only on account of the virul- 
ence of the disease, but also because he had tried in different cases ihe 
separate ingredients of the liquor hydriodatis arsenici et hydrargyri 
without their having gained his confidence. In relating his case he 
says :] 

On examination, I found his legs and arms thickly covered with large 
spots of psoriasis, much inflamed and very itchy. He said they were increas- 
ing rapidly in number, and that some had made their appearance on his 
body and forehead during the last few days. 

I directed that he should be blooded to twelve ounces, and ordered him 
some aperient medicine which he was to continue for a week. These means 
afforded him some relief; the eruption was less itchy and less inflamed. I 
directed him to continue the aperient medicine, and to take twelve drops of 
liqpor potasssB three times daily. 

It would be tedious to relate the entire history of this case, it is sufficient 
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to say, that he took various remedies, Dulcamara aud Plummers' pill amoDg 
the iiuniber, without any benefit, unless temporary relief from itching. 

From the experience of many cases which I had treated witliout perma- 
nent benefit at the Miiison de Saute, with Fowler's solution of arsenic, iodine, 
and mercury, separately administered, I was inclined to doubt their efficacy; 
i therefore determined to try the compound of these three, which you, in 
conversation with me about tliis time, had mentioned. My patient had now 
been upwards of three month^i under treatment, and to say the truth was 
little the better for all the medicine he had taken. He was most anxious to 
try anything I could reconnneud, and this anxiety was most fully participated 
in by his wife, who hail now been banished upwards of four months de thoro 
tnarito. On the 11th of February we commenced the solution, on which 
day I gave you an opi)ortunity of seeing this gentleman, and examining his 
skin, in order that no doubt might exist as to the extent the disease had ac- 
quired. 

ile took a draught containing 3ss. of liquor Jiydriodatis arsenici et hydrar- 
gyri three times a day from this date to the 28th of April. Twice during 
that period I found it necessary to stop the medicine for two or three days, 
and to give an opening draught, from his having complained of headache and 
sickness of stomach. 

On the 28th of April you again examined him, and the disease was quite 
cured, nothing remaining but a stained appearance of the skin. It appears 
then that during the period mentioned he took 114 draughts : the total quan- 
tity of the liquor tiiken was seven ounces and one drachm; and when we 
calculate the quantity of white arsenic contained in all, we shall find it to be 
about seven grains, with fourteen of protoxide of mercury, and forty-four ©f 
iodine acidified. 

Mr. Cusack states a new and difie rent application of the arsenico-mercurial 
compound, which he employed with considerable success. He found that 
venereal eruptions rapidly yielded to scruple or half drachm doses three 
times a day, that is to one quarter of a grain of protoxide of mercury, and 
one-eighth of a grain of arsenic, or thereabouts, in the twenty-four hours. 
This indeed is a very small quantity of mercury to effect a rapid cure with : 
no one will deny that the less of it that will answer the purpose the better for 
the patient : and here again we perceive the effect of chemical combination, 
assisted no doubt by solubility. Mr. Cusack writes : — 

"I have unfortunately omitted to make notes of the cases in which your 
valuable remedy, the liquor hydriodatis arsenici ct hydrargyri, was adminis- 
tered, and am only able to state generally, that I have used it freely in sec- 
ondary venereal eruptions, both papular and scaly. I found the eruptions 
yield rapidly to its administration in the dose of one scruple to two, three 
times each day. In two instances the mouth became tender, and a slight 
salivation followed : but in no case have I observed any unpleasant conse- 
quence, even when taken in larger doses." 

[The following case was under Shr Henry Marsh, and is reported by Dr. 
Burton.] 

James O'Brien, aet. 12, admitted September 14, 1839, into Steevens's Hos- 
pital under Sir Henry Marsh, labouring under a disease having the character 
of impetigo figurata, of strumous origin, covering the face, chest, arms, and 
thighs ; but particularly well marked at the flexures of all the joints. Has been 
subject for many years to chronic bronchitis, with severe paroxysms of asthma. 
Curative means were employed, attended with more or less success ; but 
whenever a mitigation of the cutaneous affection occurred, the cough and 
asthma returned with violence. Means having been employed to alleviate 
the bronchitic affection. Sir H. Marsh considered this to be a suitable case 
for an impartial trial of the solution of arsenic, mercury, and iodine, (brought 
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Defore the profession, and prepared by Mr. Donovan), with a view to tlie re- 
moval of the skin affection. The dose administered was fifteen minims twice 
a day, increased gradually to one scruple, and fninlly given in half drachms. 
This mode of treatment was cautiously pursued for somewhat less than :i 
month, with a gradual amendment of the cutaneous disease, which entirely 
disappeared, without aggravation, but rather amendment of the bronchial irri- 
tation. After a short stay in the hospital, the disease reappeared with all its 
former characters and again yielded to the same treatment. It rcappttared a 
third time, and the remedy was exhibited in larger doses, and steadily in- 
creased until the patient was taking half an ounce of the preparation during 
the twenty-four hours, in divided doses. Its use was now attended with very 
mild insalivation, ;is well as gradual and total disappearance of ull the symp- 
toms both cutaneous and pulmonary. After remaining a short time in hos- 
pital he was recommended to go to the country, and left tlie hospital very 
much improved in his general health. 

Dublin Journal of Medical Science, Svpt. 1840, ;;. 06. 



14.— PNEUMONIA TREATED WITH SPIRITS OF TURPENTINE. 
By James Martin, Esq., MayfielJ, Portlaw- 

[Mr. Martin relates the case in which he was so successful, by means of 
this remedy, as follows :] 

I was called on this day (May 3rd, 1840,) to visit Mary S lattery, aged 
25. I found her in an advanced state of pneumonia — severe dyspiKvu — res|>i- 
ration 40 — pulse 120 — a short hard cough, accompanied by dark biirk- 
coloured sputa— tongue white, loaded — bowels confuKul — dull sound on per- 
cussion over the entire of the thorax, excepting a small space, of two inches 
in diameter, beneath each clavicle. Here the respiratory murmur, which 
was elsewhere absent, was of a loud mucous character. She had been at- 
tacked six days before with rigors, and pains in her chest, and having been 
treated solely with whiskey punch to drive out the cold^ her present state was 
extremely alarming. 

[Bleeding and calomel were of no avail in arresting the disease — the pulse 
rose to 140, the lips and cheeks were livid, and eyes sunken, with slight 
tracheal rale.] 

Thinking the patient so near death, that it would be fruitless to wait for 
the action of mercury, and at the same time wishing to afford her any chance 
that remained, I determined to have recourse to brisk doses of turpentine, 
which I had seen used with success by my friend Dr. Mackesy, of Waterford, 
in cases of pneumonia which resisted mercury. I therefore prescribed the 
following mixture :— 

5j Spt. terebinthinse rect., ^ij*; Vitelli ovi dimidium. ; Aquae rosa- 
rum, 5vss. ; Tinct. opii., 3i. : Fiat mistura cujus coch. duo 
magna sumantur 3tia q. q. hora. ; Emplast. lyttae stcrno. 

May 5th. I found the patient much easier — respiration 40, less laboured — 
the cheeks have lost their livid hue — but the lips are still of a dark purple — 
pulse 118, softer, and fuUer — tongue still loaded — she had six copious wute;ry 
stools during the night, with a copious secretion of urine — two inches below 
the clavicle, there is an audible and distinct crepitating rale — spuia still 
dark-coloured — blister vesicated well — she has fniished the mixture — com- 
plains of slight strangury. 

To have the mixture repeated, camphor mixture being substituted 
for the rose water. 

5* 
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May 6th. I was surprised to finil an extraordiDary improvement since yes- 
terday — respiration 34, free — slept well during the night — her countenance 
resuming its natural appearance — the crepitating rale can be heard as far 
down as the right mamma, and in the left axilla — expectoration profuse, bnt 
slightly streaked with blood — frequent watery discharges from the bowels 
complains very much of pain from strangury. 

Dublin Medical Prest, Sept. % 1840, p. 150. 

[The patient recovered rapidly and without relapse.] 



15— THE ESSENTIAL OIL OP VALERIAN, A REMEDY IN NERVOUS 

AND HYSTERICAL AFFECTIONS. 

By W. R. Gore, Esq. Limerick. 

[The valerian root is no doubt a valuable remedy, but owing to the length 
of lime which frequently elapses before any good effects are produced, 
and the large quantity which has to be given, we hail with pleasure any 
substitute; and this we have in the essential oil, according to Mr. 
Gore.* Mr. G. proceeds as follows to relate his experience and views 
of this agent :] 

In as much as my own experience is concerned, I can say that the oil of 
valerian is a poweriul remedy, to relieve or remove those functional derange- 
ments which arise from lesions of innervation, existing independent of or- 
ganic alterations — when such states arc unaccompanied by a partial or gen- 
eral plethora, and do not derive their existence from acute inflammation ; and 
that its effects may be much increased by the judicious admixture of other 
appropriate remedies adapted to existing complications of derangement — as, 
for instance, its combination with the cilraied aromatic toine of iron] in chlo- 
rosis, accompanied with hysteria, or in any of those ancemic conditions of or- 
gans or of the system, which so frequently give rise to complicated derange- 
ments of innervation, whether these arise from loss of blood, or from a pri- 
mary defect in the process of sanguification. 

On the other hand, where hysteric symptoms arise out of uterine or gastro- 
enteritic derangement of a sthenic character, or from any similar appreciable 
disturbance, such causes may be subdued by appropriate means, before the 
balance of harmony of the impaired functions be attempted to be restored, by 
valerian, or by tonics, or by any other means ; and in this state the first pro- 
posed is a powerful means of accomplishing the end in view. 

Again, there can be no doubt whatever, but that when the secretions con- 
tinue long impaired, from whatever form of organic disturbance, that the ex- 
istence of this state is frequently the source of a reflex action on the nervous 
system, by which its functions continue disturbed, though the original cause 
may have long since subsided — and this would appear to be the result of the good 
effects so produced upon the volume and character of the general circulation. 
In such a relation of things, the state of the secretions must, of course be 
carefully attended to ; and for the relief of the nervous disturbance, the vale- 
rian, I have cause to know, will accomplish its own part, more especially if 
assisted by judicious diet, appropriate exercise, and good air. 

[He then relates the case of a well-known lady, and accompanies his re- 
marks with the following practical observations :] 

I viewed her case as one arising from a lesion of innervation of an adyna- 
mic character, out of which the other morbid phenomena arose — the diminu- 

*This essential oil was, we believe, first imported into Ireland by Mr. SteveQloxi» of tka 
Limerick Medical Hall, and may at any time oe procured from him. 
t See Art. 10, of our firgt No. 
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tion in the animal temperature, the absence of the pulse, and the general 
tremor, as the result of the circulation forsaking the periphery, for an impe- 
ded action in internal organs ; and the result of the treatment entirely con- 
finned this view. 

A jar of warm water was applied to her feet — warm flannel to the 
surface, and a tea spoonful of the following mixture in a wine 
glass of water every hour, until relief followed : — 
Mist, camphone. ; Spt. ammon. aromat, a.a. ^ij. ; 01. ess. valer. 
gutt., XXV. M. 
She got a little warm wine whey occasionally. 

After the second tea-spoonful of the mixture, the tremors entirely subsi- 
ded, and on the surface becoming warm, soon after, she took the third. I 
removed the jar and hot flannels, lest she should be weakened by too nmch 
perspiration from the reaction. This was about three o'clock in the day, the 
remainder of which was undisturbed by suffering. A restless feeling of Ian- 
gour continuing, she got — 

Some warm leaf-tea, and at nine o'clock a pill containing the eighth 
of a grain of morphine, one drop of oil of valerian, with some 
extract of hyosciamus. 

She slept well, and when I called in the morning, I found her in the par- 
loiir, quite enlivened at the idea of being so much sooner well of this attack 
than of former ones, though she considered it more severe. 

[Speaking of another case, he says :] 

Soon after this time, I wa« called to the country to see a lady of wealth 
and importance, who laboured under many distressing nervous symptoms — 
disturbed rest, irregular bowels, impaired digestion, headaches, a partial palsy 
of the left arm, with nervous twitchings in the left side of the face, colicky 
pains across the abdomen, with much inflation of the bowels. Throughout 
the continuance of her illness the catamenia continued undisturbed. She 
was of a spare habit of body, and every indication of plethora absent. The 
dyspeptic symptoms were those which first called for attention, out of which 
I conceived, the nervous disturbance arose ; but long after her bowels became 
regular, the evacuations healthy, and the appetite good, her nervom symptoms 
remaining unaltered, she was subjected to the influence of electricity, and 
of the following mixture she took a small tea-spoonful in half a tumbler of 
porter twice a day :. — 

Rhubarb root, sliced, 3iij.; Chirayeta, 3ij.; Coriander seeds, bruised, 
3iiss. ; Bradishes' alkaline solution, ^viii. 

This was allowed to stand for ten days, and on being filtered, 16 drops of 
oil of valerian were added, which made a very good antacid, anti-spasmodic, 
tonic, aperient mixture, and from the use of which she derived much signal 
benefit. When this was out, all remedial measures were discontinued for a 
tin^e. In consequence however, of some existing nervousness, she was de- 
sirous of taking the valerian in the shape of pills, and the following mass was 
ordered her, one of which she took at bed hour every night. 

QuininaB, 3i. ; Moschii gr., i. ; Pil. aloes comp. 3ss. ; 01. ess. valer 
gutt. X. M. et divide in pil. xij. 

From these she derived much benefit. They were again ordered, substi- 
tuting ol. ess. carui. for the ol. Valerianae, in consequence of the latter being 
at that time a shilling a drop. The eflects not being the same, she had to 
recur to the valerian, and in about six weeks all her symptoms subsided. 

[It will be observed that in this case Mr. Gore used the Chirayeta, and 
as this remedy is not generally known, we would just remind the profes- 
sion that in many cases of indigestion, and especially when accompa- 
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nied with an uuplensaiit giddiness after eating, this will be found a valu- 
able remedy. The following is a good way of preparing and taking the 
infusion of chirayeta : — Add half an ounce of chirayeta to one pint of 
boiling water ; let it stand closely covered for twelve hours, and then 
strain it through a fnic scive, and pour it into a wine bottle in which has 
been put half an ounce of the subcarbonate of soda : this to be well 
shaken together. A wine-glassful of the infusion to be taken three times 
a day, one hour before each meal. A larger quantity of the above not 
to be made at once, as it does not keep good for many days. The herb 
may be procured at Messrs. Butler & Co.'s, herbalists, Covent Garden 
Market, opposite corner to Henrietta Street. 
Mr. Gore ends his observations as follows :] 

In the abdominal pains, and in that pain of the side peculiar to many 
young females, a combination of aloes, assafoetida, and oil of valerian, proves 
exceedingly advantageous. 

I had one case of chorea, wliich, after a little attention to the bowels, de-^ 
rived inestimable benefit from a single drop of the oil, in a lump of sugar, 
three times a day. After about three weeks this young woman was quite 
restoreil. It occurs to me that this would be a very suitable remedy to drop 
into a carious tooth accompanied with pain, where inflanunation of the fang 
was absent, but having no opportunities to test this since the idea occurred 
to me, I can only give it as a suggestion. 

Dublin Medical Prett, Sep. 2, 1840, p. 151. 



16.— CAN THE COW BE IMPREGNATED WITH THE HUMAN 

SMALL POX? 

[The answer to the above interesting question is to be found in the late 
very interesting researches of Mr. Ceeley, published in the last volume 
of the Transactions of the Provincial Medical and Surgical Association. 
In the report on this subject, we are informed that Mr. Ceeley,] 

Resolved to attempt to ascertain whether he could, by inoculation, impreg- 
nate the cow with human small-pox. Twice he has succeeded in accom- 
plishing this important object after many previous fruitless trials. His ex- 
periments were conducted in the presence of five medical men and one veter- 
inary surgeon. He produced ^\e vesicles on the cows, from which source 
several hundred patients have been vaccinated, who have exhibited all the 
phenomena of vaccination in the most perfect form and complete degree ; 
there was no attendant eruption, nor any thing that could lead him to sus- 
pect that he had not in this manner propogated the genuine Variola Vac- 
cinre. He kindly transmitted portions of this lymph to the President of the 
Section, who immediately committed it to the care of Mr. Coles and several 
other gentlemen, in whose hands it produced the regular vesicles, which in 
every respect corresponded with those so beautifully deliniated by Dr. Jen- 
ner, in his first publication. This circumstance forcibly arrested the atten- 
tion of every one who saw the vesicles, and that too, in several instances, 
though the source whence the lymph was derived was not known. The cor- 
rectness of the vesicle formed by it, exhibits a marked contrast to that which 
we have seen produced by other virus now in use ; and we fear that the local 
as well as general disturbance occasioned by the latter, so far from being a 
source of protection, will be found to be the reverse. 

On the 1st of February, 1839, he inoculated with small-pox matter (vari- 
ola discreta) of the seventh or eighth day, three young heifers ; a fourth was 
at the same time vaccinated. The reporters hmit their account of what hap- 
pened to the first. 
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Mr. Ceeley made seven punctures and introduced fourteen points near 
the left labium pudendh and on the same day inserted twosetons with matter 
from the same object. On the ninth day after this process, he vaccinated the 
tame animal on the right labium pudendi^ with fifthf sixth, and seventh day*s 
Ijmph from a child, in seven punctures with fourteen points ; and below the 
{radendum in four punctures with eight points. On the tenth day after the 
insertion of the variolous matter, one of the punctures near the posterior 
margin of the left labium pudendi has assumed the form of the natural vac- 
cine vesicle. By gently removing the central irregular crust, and carefully 
puDCturing the cuticle, he was able, in the course of an hour, to charge thir- 
ty-eight points with lymph, and on the same and subseauent days to use part 
of it on children and adults. On the thirteenth day ttie small-pox vesicle 
was more inflamed and florid : this was the fifth day after the insertion of vac- 
cine lymph, at which time all the eleven punctures were converted into effec- 
tual vesicles ; from these he took flnc clear lymph, and used it on children 
and adults. Both the variolous and vaccine vesicles subsequently ran nearly 
a parallel course ; so that on the twenty-sixth day of the former, and on the 
seventeenth day of the latter, the scars of both appeared perfectly similar. 

To obviate objections which might arise from the insertion of the vaccine 
Irmph on the ninth day after the inoculation with the variolous matter, Mr. 
Ueeley re-inoculated a sturk on the 15th of February with small-pox matter 
of the seventh or eighth day, on tlie labium pudendi. He made eight punc- 
tures, which were deluged with the variolous fluid from capillary tubes. On 
the fifth day the four upper punctures were enlargtMl and elevatod ; the other 
four were less so. On the sixth day all presented tlic appearance of the vac- 
cine vesicle. From one of them he took lymph wilh difliciilty, and scantily 
charged thirty-nine points. On the eighth day, he again took lymph from 
the vesicle opened on the sixth. On the ninth day the vesicles were enlar- 
ging, and he again opened carefully the first vesicle and charj^ed twenty points. 
On the tenth day the four lower vesicles were increasing, and from them he 
charged twenty-seven jjoints. After this time the brown crusts appeared, and 
the cfisease gradually declined. This animal was subsequently inoculated 
both with variolous and vaccine matter, but no result followed. 

The practice of inoculating the cow with vaccine virus taken from man 
was very early attempted. It is not to be overlooked that the difficulty of 
accomplishing this, is almost as great as that of inoculating the animal with 
small-pox. It succeeded, however, in the hai Is of Dr. Walerliousc, who, 
in 1801, impregnated one of his cows, and obtained from her a ** crop of 
matter on the ninth day which produced the disease in the human subject to 
perfection.** Mr. Fox, of Cerne Abbas, who has paid great attention to this 
subject, and seen the disease, as well among the cattle as on the hands of 
the milkers, has also successfully vaccina! -d the cow. 

The same experiments have been performed at Passy, in the neighbour- 
hood of Paris ; the lymph found there in 1 836, among the cows, has been 
recently again passed through the animal, and this is called retro-inoculation. 
Bfr. Ceeley, too, has often been enabled to communicate the vaccine disease 
from man to the cow. He has observed that good human lymph, when 
transmitted in this manner, loses some portion of its activity ; it rises late, 
and produces smaller vesicles, but ultimately after successive inoculations on 
man, it resumes its activity. 

The reporters rightly designate this a triumphant conclusion of an inves- 
tigation of more than fifty years duration, and the best monument to the 
saffacity of Jenner. They deduce from what has been done the following 
aphorisms, to which they entreat the attention not only of the profession, 
\mt of the public. 

First, that cattle in many ages and different countries, have been afflicted 

with sinall-pox. 
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Secondly, that this diicasc among the inferior animals has simultaneoiisly 
existed with the sniall-pox in man, and pursued its victims through every 
quarter of the globe ; and that it exists at this time in Asia in a fatal and 
pestilential form. 

Thirdly, that it appeared among the cattle in England in the year 1745, 
and again in 1770, and continued its ravages up to the year 1780 ; and that 
the local remains of this epizootic occasionally still show themselves with 
considerable severity. 

Fourthly, that the casual transmission of this disease to the milkers in the 
dairies of Gloucestershire, and their subsequent immunity from human small- 
|>ox, first led Dr. Jeuner to the investigation of this singular affection, and 
ultimately to establish it as a substitute for the more pestilential and fatal 
form of the disease. 

Fifthly, that when the disease appears among the inferior animals in a 
malignant form, it produces, by inoculation, a disease of similar severity in 
man. 

Sixthly, that as man has received this affection from the cow, so likewise 
has the cow received it from man. 

Seventhly, that the direct inoculation of the cow with human small-pox, 
has procuced a mild and mitigated disease ; and that such disease, repro- 
duced by inoculation on man, accords entirely in its character, in its pro- 
gress, and in its protecting influence, with the variola vaccina^ as described 
by Dr. Jenner ; thus irresistibly proving his fundamental proposition, that 
cow-pox and small-pox are not bona fide dissimilar, but identical, and that 
the vaccine disease is not the preventive of small- pox, but the small- pox 
itself, the virulent and contagious disease being a malignant variety. 

MedicoChlrurgical Review, Oct., 1840, p 399. 

[The reporters draw from Mr. Ceeley's observations the conclusion " that 
cow-pox and small-pox are not bona fide dissimilar, but identical, and 
that the vaccine disease is not the preventive of small-pox, but the small- 
pox itself." 

Now as this view is entirely opposed by Dr. Gregory, physician to the 
London Small-Pox Hospital, we think it right to lay his views before 
our readers. It will be seen that this physician considers the pathology 
(but not the practice) of Jenner lo be er oneous. He affirms that vac- 
cination is not a kind of small-pox, but that cow-pox is a something 
which alters the human blood, and indisposes it to take small-pox, but 
it is not small-pox. Mr. Stuart of Kelso, is also of the same opinion, 
who says :] 

Since 1816 small-pox has prevailed several times in Kelso and neighbour- 
hood, giving me an opportunity of seeing much of the disease. In the 
autumn and winter 1834-35, it attacked a great number of individuals, vac- 
cinated and unvaccinated, j^ud from the experience thus obtained, I venture 
to draw the following conclusions : That vaccination affords but an imperfect 
protection from small-pox at all periods of life ; that the protection becomes 
more imperfect as the individual advances in life ; and that, at the age of 
puberty, the influence of vaccination, (provided it has been had recourse to 
in infancy,) nearly ceases, but, at any rate, in the majority of cases at the 
age of twenty, vaccination ceases to exercise any protective power whatever. 

In consequence of the adoption of these views it became with me a matter 
of consideration, whether or not vaccination ought to be repeated at certain 
periods of life. I thought it ought, and especially at the age of puberty. I 
have, therefore, regularly recommended it for the last twelve years, and have 
generally found, as might be expected, that secondary vaccination was suc- 
cessful, just in proportion to the time which had elapsed from the first opcr 
ation— cow-pox, in fact, modifying itself as it modifies small-po^^. 
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I have had several satisfactory opportunities of verifyiDg this in families 
in which I knew the greatest care had been taken with the previous opera- 
tion, and the result was such that I could, from the appearances of the pox, 
have nearly guessed the respective ages of the individuals thus revaccinated. 
In a family in this neighbourhood in January 1835, I revaccinated four per- 
sons at the ages of 14, 16, 19, and 20. In the first the modification was con- 
siderable ; in the second less ; in the third still less ; and in the fourth there 
was as perfect a cow-pox as I ever saw, and it went through all the various 
stages quite regularly. There was a difference, too, in the progress of the 
pox. The first came to a height on the fourth day ; the second on the fifth ; 
the third on the seventh day ; and the fourth on the eighth day. 

[Mr. Stuart then gives some important opinions of Dr. Gregory, who 
gives permission for his correspondence to be published. Dr. Gregory 
says:] 

Will revaccination protect, and for how long ? The true answer I believe 
to be as follows : The value of revaccination is in one sense proportioned to 
the effect produced. If revaccination produces a full eight-day-pox with 
areola, it stands loco primed vaccina^ and the individual may be said to open 
a new policy of vaccine insurance, dated from that period. On the other 
hand, if the revaccination produces little or no effect, (a mere irritated pa- 
pula,) nothing is taken by the motion. The individual remains in statu quo 
ante revaccination. But then comes the question ; will a modified effect 
serve to fill up the measure of vaccine protection decayed during the pre- 
ceding ten, fifteen, or twenty years? This is the pinching part of the ques- 
tion. My persuasion is, that you cannot thus multiply degrees of vaccine 
protection. Two imperfect vaccinations do not, in medical arithmetic, 
eqnal one perfect one ; no, nor three, nor four, nor twenty. Modified or 
imperfect revaccination therefore, in my estimation, = ; they are worth 
nothing. They irritate the arm, and that is all. The constitution is unin- 
fluenced by them. I may be wrong in thi^, and I am ready to correct the 
error, if it can be shown to be an error ; but all my experience goes to this. 
The doctrine of proto and deuto-vaccinations will soon merge in that of 
trito, and ultimately (as time creeps on,) into poly-vaccination. Will a man 
be perfectly safe (that is to say) who is vaccinated (or subjected to vaccina- 
tion) every year? Those who support the present fashionable theory and 
practice of revaccination will please answer this question. 

I have now brought you to the point which I have been anxious to gain. 
I have never yet addressed any one, in writing, on the subject, and I now 
write to you on it, because I see that you have considered it well ; that you 
have thrown off the trammels of Jennerian pathology, and are content to 
think for yourself. Observe, I say, Jennerian pathology, not Jennerian 
practice. I feel assured you do not view vaccination as a kind of small-pox. 
The term variola vaccina was incorrect in pathology. Cow-pox is a some- 
thing that alters the human blood, and indisposes it to take small-pox. But 
it is not small-pox. A coating of gold secures our salt spoons from the action 
of chlorine ; but gold is not chlorine. Small-pox after vaccination is not on 
a par with double small-pox. Small-pox after vaccination is a first attack of 
small-pox, and may be followed by a second some twenty or thirty years 
hence. Well, then, what is to be done to fortify the public mind in the 
matter of vaccine security ? How long arc we to go on thus showing annu- 
ally or epidemically our practical distrust of vaccination ? The sooner we 
come to a decision on the subject the better. There is one, and only one 
way in which this can be done. Not by revaccination, but by inoculation at 
distant periods from the date of vaccination. 

[In the same correspondence Dr. Gregory states, speaking of the pathol- 
o^ of vaccination :] 
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Now a« to the real pathology of vaccioation. Jenner*B theory must b« 
sivcu up, viz.f that cow-pox is only small-pox in its mildest and most original 
form; that a man haa cow-|)ox now instead of small-pox which he had for- 
merly ; that small-pox occuring after cow-pox is analogous to small-pox after 
Bmall-[>ox. These three {xisitionSf the foundations of Jenner^s notions, are, 
I believe, entirely ^roiinclless and imaginary. The true pathology of vac- 
cination is altogether different. 

Now, vaccination has the extraordinary power of giving to the human body 
the singular pro])erty of resistance to the variolous effluvium. Vaccination 
is not small- |)ox, but just the reverse — the antagonist principle. 

What wonder, therefore, can it be, if time should demonstrate, that 
the power of resistance thus conferred, is confined within certain limits ; as 
thus:— 

1. The power of resistance is complete (both as to casual and inoculative 
admission) for the first ten years of life. 

2. The power of resistance ceases in certain constitutions before it ceases 
in others. 

3. The power of resistance given by the cow-pox ceases quoad inoculation 
before it ceases quoad the casual (or infective) mode of access. 

4. The power of resistance is diminished by any great changes taking place 
in the human frame, whether brought about by puberty, or chaage of cli- 
mate, or by a long fever ; or lastly by gradual and insensible changes taking 
place in the system. 

There may be many more laws affecting the general principle of resistance 
given by vaccination hitherto unsuspected. I believe there are. I see daily 
facts inexplicable on any known principle. For I wholly throw out of con- 
sideration Jenner^s fanciful notions of vaccination impeded by pre-occupa- 
tion of the skin ; of vaccination rendered imperfect by the virus being taken 
at too late a period ; or the more modem notion, tnat too few vesicles are 
raised ; or those few not developing a sufficient amount of constitutional 
fever. All this is mere unauthorised theory. Two or three good vesicles on 
the arm constitute vaccination. When small-pox subsequently occurs, do 
not then reason ex postfacto^ and say the vaccination was faulty, but find out 
what are the laws which Umit the principle of vaccine resistance. 

Jenner set us all so wrong by his term variol<e vacdrue, 'thzt it is really dif- 
ficult to get out of the false (because so well beaten) track. If he had want- 
ed a short expressive term, it should have been vaccinia antivariolosa. We 
should then have set ourselves to study how far the anti-variolous power ex- 
tended, and by what laws it is limited. 

Edinburgh Med. and Surg. Journal, Oct., 1840, p, 381 — 389. 



17.— OBSERVATIONS ON DIABETES. 

By GxoROE II. Barlow, M.A. &, L.M. ; Assistant FbyBician to Gay's Hospital* 

and Senior Physician to the Surrey Dispensary. 

[The views of Dr. Barlow and Dr. Maitland so nearly correspond with 
respect to the causation of diabetes, that we request the reader to turn 
to Art. 23, of our first number before perusing the following very interest- 
ing observations. 

Dr. Barlow has here not only clearly explained his views of the causation, 
but has also pointed out scientifically some important objects of treat- 
ment, and especially the employment of ammonia ; with respect to the 
causation he says :] 

** Now, the urinary secretion," says Muller, *♦ is the means of carrying. 
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oat of the system decomposed and effete animal matter, such as urea and 
lithic acid, (the essential components of the urine,) superfluous saline mat- 
ters, and, either in an altered state or in their original condition, foreign mat- 
ters which have accidently entered the circulation/' To this I would ven- 
ture to add, that it is worthy of notice, that in the human subject, and the 
camiverous mammalia, both these essential components are highly azotized 
combinations; whilst in the graminivorous mammalia the place of the latter 
lithic acid is supplied by hippuric acid, a substance containing little more 
than seven per cent, of nitrogen : so that of the great depurating organs of 
the body, the office of the lungs appears to be, to separate carbon in the form 
of carbonic acid. The liver removes carbon, hydrogen, and nitrogen, but 
chiefly the former ; so that it may be regarded as in great measure co-adju- 
thre or supplementary to the lungs, but as having a superadded function of 
its own ; the kidneys, again, separate carbon, hydrogen, and nitrogen, but 
principally the latter (as well as superfluous water;) so that they are in some 
measure co-adjutive to the former, but have a superadded function of their 
own ; the skin, again, is supplementary to all the rest, but patticularly the 
kidney, and has an additional function of its own. 

Upon this view of the subject, we should expect that the office of one of 
these organs may be wholly, or in part, performed by one or all of the others ; 
and, accordingly, comparative anatomy teaches us, that in the different clas- 
ses of vertebrate animals, the developement of the liver increases in the same 
measure as the respiration diminishes; being at its maximum in ffshes, at its 
minimum in mammalia ; and having its mean amongst reptiles : whilst we 
learn from every day's experience, that when the bile ceases to be poured 
forth by the ductus choledochus, it makes its appearance in the urine. 

The presence, therefore, in the secretion of one organ of a substance more 
nearly allied in its elementary composition to that of another organ, should 
lather be ascribed to a defective performance of function in the latter, than a 
perverted action in the former ; or, in other words, the presence of a highly- 
carfoonized product in the urine would indicate impaired function of any other 
excreting organ rather than of the kidney. 

Hence the a-pnori arguments to be drawn from the physiology of the kid- 
ney are opposed to the belief that the presence of sugar in diabetic urine is 
the effect of a morbid condition or action of the kidneys. 

Again, what is to be inferred in reference to this subject from the pathol- 
ogy of other morbid conditions of the urine ? or what do other morbid pro- 
ducts indicate ? 

Not to encumber this communication, the object of which is more espe- 
cially of a practical nature, with observations not bearing directly upon the 
subject before us, it will be sufficient for our purpose to remark, that of all 
the other morbid contents of the urine, there are none, except those which 
are component parts of healthy blood, the presence of which has been traced 
to disease of the kidney ; consequently, the knowledge we possess of the pa- 
thology of other diseased conditions of the urine affords no a-priori reason for 
ascribing the presence of sugar in the urine, which is never found in healthy 
blood, to disease of the kidney. 

It appears from the conclusions drawn by Woehler from his researches, 
•* that all soluble, and not gasiform matters, which do not suffer decomposi- 
tion in the system, are got rid of by the kidneys ;" whence it is evident that 
sugar, being taken up into the blood, must necessarily appear in the urine. 
It has indeed been argued, that the quantity of sugar found in the blood of 
diabetic patients is not sufficient to account for the quantity in the uriue. 
This objection can, I think, have little weight, when we consider how quick- 
ly many soluble substances, when introduced into the system, are expelled 
hy the urine. Again, it appears that those matters which are prone to pass 
•ut of the system by any particular secreting organ are stimulants of that 

No. U. 6 
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fir^aii; as \a scon in tho stimulant action of the neutral salts on the kidneys; 
when«'c 8U|i>:ir, being present in the blood, and being separated from it by the 
kidneys, inu»t necesbarily increase the flow of urine. 

T)i«*re remains one other condition of the urine to be noticed ; namely, the 
diminished quantity of urea. This deficiency is, however, by no means cer- 
tain ; iis it has been called incpicstion by scveralvery able chemists ; amongst 
others, by Mr. Kane. 

Indeed, I should be inclined antecedently to expect that it would be defi- 
i^icnt in this disease; since nutrition and excretion being, in health, antago- 
nist processes, it is not improbable that the diminution of the former by ma- 
case may induce a deficiency of the latter. 

1 think we can have little hesitation in ascribing the thirst and dryness of 
the skin to the continual abstraction of water from the system, owing to the 
diuretic action of the sugar. The hunger, again, appears to be the result of 
the emaciation, or rather atrophy ; which is, in its turn, the consequence of 
the depraved condition of the nutrient fluid, the blood. The question, then, 
which remains to be determined, is, the origin of this alteration of the blood, 
and the probable seat of the moibid action upon which it depends. 

The circumstance of the morbid ingredient being a highly carbonized sub- 
stance might at first lead to the belief that either die lungs or liver, or both, 
were involved in its causation ; and it is probable that they are more or less 
implicated; but the fact, that sugar has been discovered by Mr. McGregor in 
the stomachs of diabetic patients, in greater quantities than in health, even 
when such patients have been almost entirely restricted to an animal diet, 
affords a proof that the derangement in sanguification must take place when 
the nutrient fluid is in an earlier stage than that in which it is subject to the 
action of these organs ; and that the primary disturbance may be traced to 
the pruuas viae. 

In this disease the saccharine particles of the food are not changed in the 
stomach ; whilst the starch, which most articles of vegetable diet contain in 
considerable quantities, not having its peculiar properties annulled, and its 
proneness to the saccharine fermentation being favoured by the warmth and 
moisture of the stomach, is converted into sugar, which, being readily solu- 
ble, is absorbed into the circulation. 

It appears, then, that owing to a deficiency in the assimilating powers of 
the stomach, a lower organic product, sugar, is taken up into the system, in 
place of a higher organic product, albumen. This lower organic product is 
inadequate to perform the duties of the higher ; and is, according to laws al- 
ready referred to, respecting the action of the kidneys, removed from the sys- 
tem by those organs. 

If this view of the subject be correct, the next inquiry is, what are the in- 
ferences to be drawn from it, respecting the treatment of diabetes. The first 
is obviously one, the correctness of which has long been acknowledged, and 
confirmed by experience ; namely, the avoidance of all saccharine and amy- 
laceous articles of food ; the latter of which, from their tendency to sacchar- 
ine fermentation, are, I believe, productive of as much mishief as the former. 
I have, however, little to add to what is generally received upon this point, 
further than to insist on the advantages of the cruciferous vegetables as arti- 
cles of diet ; the use of which is not only in accordance with the view taken 
above, but has received the sanction of many experienced physicians. Not 
only do greens, broccoli, turnip-tops, sea-kale, water- cresses, &c., tend to 
obviate the loathing which is often felt by these patients when restricted to 
an animal diet, but they exert a decidedly beneficial influence over some of 
the symptoms : and it will be seen, in a case to be related presently, the dis- 
continuance of the use of greens was always followed by increase in the flow 
of the urine. 

The next mdication appears to be, to introduce into the stomach a highly 
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asotized substance, and at the same time, by a diffusible stimulant, to exalt, 
if possible, the assimilating powers of that organ ; both whicli ends appear 
likely to be attained by ammonia. 

I nave generally found that under the use of the sesqui-carbonate of am- 
monia the function of the skin is generally restored ; and although I have 
sometimes thought tliat it was aided by opium in bringing about this end, yet 
in some cases the same effect has been produced without the use of the 
latter. 

Such exercise as the strength uf the patient will enable him to take, and 
tbe use of a warm bath occasionally, where il can be obtained, are also valu- 
able adjuvants. The accumulations which not unfrcquently take place in 
the large intestines, and which are, I believe, but a consequence of the par- 
ticipation of the bowel in the general muscular debility, must necessarily 
impair those functions of the chylopoietic viscera which it must be our main 
object to restore. The union of a purgative with a tonic, which rhubarb af- 
fords, seems to point it out as the most ehgible remedy in these cases : this 
I have generally exhibited, in combination with sulphate of potass ; and aided 
its operation, if necessary, by castor-oil. 

[The treatment of the following case in 1836, will serve as an example of 
the treatment usually adopted by Dr. Barlow. The name was Stanley, 
a shoemaker.] 

His urine was sweet to the taste, and of sp. gr. 1.041. He was at first put 
upon the use of one grain of opium every four hours ; some castor-oil being 
ordered occasionally, to regulate the bowels : the rules respecting diet, above 
laid down, being also enjoined. At the end of five days his urine was much 
diminished in quantity, but the specific gravity increased to 1.044: he was 
also at that time in a state of great prostration, which was. perhaps in some 
measure attributable to the opium. He was then ordered to take six grains 
of the sesquicarbonate of ammonia, three times a day, in a draught containing 
one drachm of sp. lavend. comp. ; and five grains of Dover's powder every 
night ; by continuing which, the quantity of the urine was, at the end of eight 
days, reduced to twelve pints in twenty-four hours, and the specific gravity 
haid decreased to 1.035 : he also perspired moderately at night, and the thirst 
was much abated. I now increased the quantity of the ammonia to eight 
grains every four hours ; under the use of which, the quantity and specific 
gravity of his urine rapidly diminished ; and at the end of six weeks he had 
so far recovered his flesh and strength, that he considered himself well, and 
left the Dispensary. At the end of five weeks, however, he again presented 
himself; stating that his former symptoms had returned. His skin was harsh 
and dry ; and he told me that his urine rather exceeded two gallons in twenty- 
four hours. He had lost flesh considerably since 1 had last seen him; but 
he was not so much emaciated as when he first came under my care : his 
tongue was clean, but moist, and his breath had the odour of hay. He was 
treated in the same manner as before : and at the end of two months he was 
again discharged, apparently in good health; his urine being about three 
pints in quantity, without saccharine taste, and of specific gravity 1.020. I 
ascertained that this man was in good health in the summer of 1839. 

•* It is remarkable," continues Dr. Barlow, speaking of this case and an- 
other related by his friend, Dr. Golding Bird, "that in the first of the fore- 
going cases, although the effect of the opium was to diminish the quantity of 
the urine, the specific gravity of that secretion increased ; the disease remain- 
ing, in other respects, unchecked : whence it is to be inferred, that that 
medicine exercises no control over its essential and more important symp- 
toms. It is indeed of service in allaying the secondary irritation of the kid- 
neys; which is frequently produced by the diuretic action of the sugar, and 
which adds to the general debility of the patient, and is evinced by the pain 
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and weakness often felt in the loins. But when empirically administeredt 
this drug niav not only be useless, but even injurious : for in the second case, 
it is stated, that before the patient came under treatment, diminution in die 
quantity of the urine was always followed by headache and drowsiness; 
whence it is probable, that if the function of the kidney is suspended, and the 
sugar is not removed by them, it accumulates in the circulation in sufficient 
quantity to exert a depressing influence upon the system : and in such cases, 
the exhibition of opium would be doubly injurious, both by checking the se- 
cretion, by which a |)omicious substance was being removed from me body, 
and also by introducing another narcotic poison in addition to that already in 
operation. When, however, the formation of sugar had been checked by the 
remedies prescribed by Dr. Bird, the diminution in the quantity of the urine, 
so far from being attended by the unpleasant feelings before noticed, was ac- 
companied by marked improvement in the general health of the patient. 

Guyt Hospital Reports, Oct. 1840, p. 282—297. 

[Mr. Clay, of Manchester, relates three cases of this disease in which the 
tinct. ferri mur. seemed to exert a very beneficial influence, and if the 
malady does not return, seemed to cure. The following mixture was 
prescribed and continued for six or eight weeks : 

3,- Tinct. opii, 3jss ; tinct. ferri mur., 3ji> ; quinae sulph., grs. 
vjii. ; aquae distil., 3VJ. 
Capt. Ij. tej die. 

In the first case the urine was 9i pounds daily, and highly charged with 
■ugar.— Xicmc/oTt Lancet^ Oct, 10, 1840, p. 85. 



18— CARBONIC ACID GAS, AS A COUNTERIBEITANT. 

By Dk. Jamxs Johnson. 

[In a discussion in the London Medical Society respecting the nature 
and value of counter-irritation, Dr. James Johnson makes the following 
observations. He says :] 

While on the subject of counter-irritants, he would bring before the notice 
of the society one particular species of this remedy, which had come under 
his notice during the the last two or three years, when he had occasionally 
been on the continent. He alluded to carbonic acid gas, applied either as a 
local or a general external remedy. In some parts of Germany there were 
large peat-bogs, from which carbonic acid gas was evolved in very large quan- 
tities, and which being collected afterwards in reservoirs, was conducted by 
tubes into baths for general use, or into smaller tubes by which it could be 
applied to any particular part of the body. In the first mode of its applica- 
tion, the jBjas was admitted into the vessel from beneath, and slowly ascended 
until it filled tlie bath. The patient's body was entirely immersed, his head 
being protected by a covering fitting close to the upper part of the bath, ad- 
mitting the head only through an aperture in its centre. When the gas was 
locally applied, it was conducted in tubes of various diameters, and with such 
variety of force as the case might require. He had tried the remedy both 
locally and generally ; it acted in both cases as a powerful stimulant. Its 
first action was the production of a momentary sensation of cold, which was 
followed by a feeling of heat, which, when the gas was applied locally, was 
sometimes so intense as to be scarcely tolerable. Perspiration succeeded to 
these phenomena. The application of carbonic acid in this manner was 
stated to be of great benefit in a variety of chronic diseases, in which there was 
no trace of inflammatory action. It was beneficial in tic-doloureux, atonic 
gout, and rheumatism, and similar diseases. U the reports were to be 
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19.— THE D8E OF HYDEIODATB OF POTASS IN TYPHUS. 
By Dr. MoKKisoH, Ptytician to Uie Newry Fevor MogpitiiL 
There is a condition in typhus fever which I shall endeavour briefly to de- 
scribe, and which 1 Ihiuk is very nialeriully bcnefltcd by a medicine, that f 
believe has not hitherto been administered In any of the forms of that disease. 
The condition to which I allude, is marked by a dry, parched, brown or black 
tongue— by dark sordes ou the teeth and gums — by an inclination to dark, 
foitid discharges from the bowels — by a weak and compressible pulsc^and 
by a tendency to the elTusion of blood under the skin — in fact, by the ordin- 
ary signs of depraved secretions, of vitiated lluids, and of debility. 

I think all parties will agree that derangement of the secreting and excret- 
ing functions takes place, as well as an alteration in the vital properties of the 
blood, in the course of every ordinary case of typhus fever. Thedry, glazed, 
brown, or black tongue — the dark sordes about the Kps and teeth — the fixiid 
and dark-coloured evacuations from the bowels and kidneys — the dryness of 
the surface of the body — together with the dark colour, and deficient coagu- 
lating power of the blood, and the great liability to livid petechia and vibices, 
ice., will, T think fnlly prove tliat position. In fact, I want to make it appear, 
that at a certain period of every regular case of typhus, the body is labouring 
under a condition, which is probably best expressed by the word cachectic. 
Now, if this be conceded, it will, I have no doubt, greatly assist me in jtro- 
curing for the hydriodate of potass a favourable introduction. 

Its eflecls are now very well known to he almost miraculous in many cacli- 
ectic diseases; and I believe I might abnost hnxard the appellation of acute 
cachexy to low, idiopathic typhus. 

All the secretions seem greatly improved by it— the tongue is greatly and 
fpeedily improved by it— the whole frame seems to recover vigour from its 
. lUe. Whether Its primary action is on the blood, I will not venture to say; 
but I cannot suppose that the benefit which is derived from its exhibition 
ariaei solely from its supplying saline particles to that fluid. Dr. Stevens, 
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as ifl well known, flays that the blood w deficieDt in iU saline ingredients, after 
a certain poritMl has arrived, in cases of typhus fever; and that small and re- 
peated doses of neutral salts are admirably calculated to remedy this defi- 
ciency, and by this moans to cure the disease. However, as I have justsadd, 
I cannot think that the salutary effects of the remedy in question are pro- 
duced merely from its supplying the blood with saline particles. Probably 
its action, like that of mercury, is chiefly directed to the capillary system, 
and if it be foimd, like that mineral, to act in an especial manner on the 
secreting and excreting systems, but unlike mercury, to give tone and vigour, 
its use in the latter stages of low fever, will be sufficiently obvious. 

The dose which I have been in the habit of administering, is three grains 
every four or five hours, dissolved in a little water. Of course it may be 
given with wine, camphor, 6cc. 

Dublin Medical Preu, Oct, 21, 1840, p. 257. 

[Dr. Stevens* saline powder, composed of eight grains of chlorate of potass, 
twenty grains of muriate of soda, and thirty grains of bicarbonate of soda, 
will be found to produce somewhat similar effects to those described by 
Dr. Morrison as resulting from hydriodate of potass. In those cases 
described as *' marked by a dry, parched, brown or black tongue— 'by 
dark sordes on the teeth and gums, &;c.'' we have lately found the effects 
of Dr. Stevens* saline treatment to be very surprising. In almost every 
case we have found the dark appearances in the mouth to be altered in 
an incredibly short time. We have given the above dose to adults eveiy 
two or three hours, in the middle and last stages of the disease for some 
time ; and almost in every case the tongue, lips, dec., became moist and 
florid, and recovery rapidly followed ; except where some other disease 
existed.] 



20.— EFFECTS OF LEAD ON THE GUMS. 
By Henrt Burton, M.D., Physician to St. Tbomafl's Hospital. 

[We subjoin a few interesting remarks on this subject by Dr. Burton, com- 
piled from his paper in the volume just published of the Medico-Chi- 
rurgiccd Transactions. We believe he was the first to make this useful 
observation.] 

In the total number of fifty patients who were examined while under the 
influence of lead, a peculiar discolouration was observed on their gums, which 
I could not discern on the gums of several hundred patients, who were not 
under the influence of lead, and which I believe cannot be produced by any 
other internal remedy. 

The edges of the gums attached to the necks of two or more teeth of either 
jaw, were distinctly bordered by a narrow leaden-blue line, about the one- 
twentieth part of an inch in width, whilst the substance of the gum appar- 
ently retained its ordinary colour and condition, so far as could be determined 
by comparing the gums of these patients with those of other patients of the 
same class in the hospital ; there was no invariable tumefaction, softening, or 
tenderness about them ; neither was there any peculiar faitor in the breath, 
nor increased salivary discharge to be observed on any of the fifty patients ; 
and on thirteen out of fourteen patients, who were treated in the hospital with 
acetate of lead, and carefully watched during its employment, the substance 
of the gums, the smell of the breath, as well as the quantity and colour of 
the saliva, preserved the same characters, after the appearance of the blue 
line, as they respectively possessed before the saturine preparation was admin- 
istered; but on the fourteenth patient, who died from hssmoptysis, the gums, 
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which were, previously to the use of lead, tumid and soft, became contracted 
and firm, after the blue line had appeared. 

I do not remember to have seen one example of the bleeding tumified gum, 
peculiar to confirmed scorbutus, produced by the internal use of lead ; nor 
do I think it consistent with experience or reasonable, to suppose that a pow- 
erful and very useful astringent in haemorrhages should simultaneously check 
kemoptysis and produce bleeding and tumid gums. 

Neither is the state of the gums and salivary glands induced by mercurial 
preparations, similar to that produced by those of lead ; for in fourteen cases 
of pulmonary disease treated with the acetate of lead, no pain, heat, redness, 
or tumefaction of the gums, characteristic of the action of mercurials, were 
observed ; nor was there any increased flow of saliva, nor looseness of the 
teeth, notwithstanding the blue line was evident on the gums of all the four- 
teen patients. 

I do not wish to assert that salivation and turgidity of the gums are never 
produced by the internal operation of lead ; but I venture to affirm they are 
rare occurrences, and not characteristic of its influence. On the other hand, 
the discolouration is a very constant occurrence. 

I presume to express a strong belief that the unobserved introduction of 
lead into the human body is continually taking place, to a much greater ex- 
tent than is usually imagined, and that it has often caused an ambiguous 
assemblage of morbid symptoms. 

In abdominal diseases simulating lead colic, as well as other forms of dis- 
ease about which any ambiguity exists, an inspection of the gums will decide 
the question, whether the symptoms were produced by lead. 

With reference to the prophylactic utility of the blue line, I venture in 
conclusion to express a conviction that if the public in general, and workmen 
in particular, who are often exposed to the operation of lead, were to attend 
habitually to the condition of their gums, the discolouration would be often 
perceived on them in the absence of any other unequivocal symptom, and 
its appearance would afford them a friendly warning of the probable approach 
of the more serious elTects of lead on the nervous system. 

Medico-Chirurgical Transactions, vol. 23, seeond series, vol. 6, ;9. 63-79. 

[Appended to this paper is a table which shows at one view the quantity 
of the acetate of lead taken by certain patients, the time occupied in 
taking it, and the effects produced on the system. We subjoin a few 
of the more remarkable cases as examples. 

Bryan took fifteen grains in four days, and experienced severe colic. 

Bevan took 208 grains in twenty-six days, followed by slight abdominal 
pains, relieved by an aperient. 

Carter took 166 grains in twenty-nine days, with slight temporary pain. 

Godsell took 295 grains in thirty -three days, followed by no colic, but died 
of profuse haemorrhage. 

In these and all other cases, the blue line was produced invariably, but not 
always at similar periods.] 



21.— BISCUITS D'OLLIVIER. 

[Sir Francis W. Smith, in his ** medical communications from Paris," 
to the Association of Physicians, recommends these biscuits to the pro- 
fession in those cases where mercury given in the usual forms, or ap 
plied by means of friction, produces those unpleasant eflects on the 
bowels, which frequently compel us to relinquish its use, in spite of the 
assistance of opium. He says :] 

Jx will be in the recollection of the Association, that cases will occasionally 
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occur in which mercury is very strongly indicated, but in which the best 
directed efTorts will fail in cnabhng the constitution to receive it. I allude 
particularly to those cases, principally of a specific character, where the 
greatest necessity would appear to exist for producing the constitutional 
eflfects of mercury, but wlicre the bowels show an intolerance of the mineral 
so decidiMl us to cause the practitioner in despair to give up its use; its in- 
troduction, even by inunction, producing the same poisonous effects as where 
it had been introduced by the mouth ; early in the past year it was my for- 
tune to meet with such a case. 

[After relating his ciises, in which he was obliged to desist more than once 
from tlic use of mercury, he says:] 

I was now compelled to abandon the use of mercury, and to rely upon the 
sarsnparilla, as I did not think it justifiable to give the hydriodate of potass in the 
existing condition of the bowels ; and confess I felt much mortified and annoyed 
with the state of my patient ; when, on conferring with Sir Augustus West, he 
stated that he had, in similar cases, derived the most satisfactory results 
from OUivier's biscuits : that their constitution was as follows : into a certain 
quantity uf paste or duugh was introduced a definite quantity of muriate of 
mercury, the dough is then formed into biscuits of a convenient form, and 
baked, and the mode of administering them was by giving the patient one to 
eat each day, increasing the number every three or four days till the effects 
desired to be produced had taken place, and that he had been thus success- 
ful in affecting the moutli gently and with certainty in cases where the bowels 
were intolerant of the mineral in all other forms ; under the circumstances I 
determined to try the effect of the biscuits ; and without delaying the Asso- 
ciation with a detail of the various days on which I increased the number of 
biscuits consumed, I may state in a general way, that my patient took during 
forty-five days 264 biscuits, during which time the bowels never became in 
the least affected. The mouth became sore at the end of twenty days, and 
the eflcct of the medicine was afterwards kept up with ease and satisfaction 
till all symptoms of a syphilitic nature had entirely disappeared ; I may add 
that the decoct, sarsa;. comp. was continued almost without intermission 
during the whole period, but except during the latter portion of the course 
the patient was not subjected to confinement. 

Remarks, — It is a fact familiar to the members of the Association that 
mercury may often be successfully introduced into the system by the mouth, 
even in cases where the bowels have evinced very great delicacy, by taking 
the precaution of giving it after meals instead of upon an empty stomach; 
and different reasons may be assigned for the factitious tolerance thus pro- 
duced; and no doubt it w.is the observation of the fact which led Ollivier to 
combine mercury with flour of wheat. I regret not to have been able to pro- 
cure for the Association the exact proportions which he observes in forming 
his biscuits, but it will be obvious to the Association that the muriate must 
undergo considerable modification during the process of baking ; probably it 
is reduced to the condition of a protoxide. 

Dublin Journal of Medical Science, Jvly, 1840, p. 366. 



22.— REMAUKS ON THE POWDER OP SARSAPABILLA. 
[Sir Francis Smith, speaking of this medicine, says :] 

I have long been engaged in observing the effects of different preparations 
of sarsaparilla, and I am persuaded that of all the forms in which it can be 
given, that of powder is in most instances the most valuable. The advan- 
tages which it possesses, in my opinion, may be stated as follows: viz., 1, we 
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can make use of it in many conditions of the stomach where a large quantity 
of fluid would prove inconvenient or injurious ; 2, it may be taken in more 
certain and definite quantities ; 3, its effects are, so far as I have observed, 
more durable. Of course certain conditions of the skin will occur, where 
the use of the domestic decoction will be more serviceable, especially if it be 
taken warm ; and in a slimy or foul condition of the primae viae the infusion 
in lime water (recommended by Dr. 0*Bcirnc of Dublin, not as made in the 
FfaarmacopuDia) will present special advantages. All forms of extract, 
whether fluid or otherwise, I have remarked to be so uncertain in their 
effects, (and that whether made with or without the contact of atmospheric 
air,) that I have long ceased to prescribe them at all. 

MODE OF PREPARATION AND ADMINISTRATION OF THE POWDER. 

Different means may be used in preparing the powder of sarsaparilla, and 
provided they have the effect of excluding the ligneous portion of the root, 
and retaining the remainder, they may be safely left to the discretion of the 
compounder. The mode made use of in one establishment where I have 
superintended its preparation is as follows : a quantity of the roots of sarsa- 
parilla, either split or not, but not cut into short portions, is either subjected 
to the vapour of steam for a few minutes, or if time admit left in a damp 
cellar for twenty-four or thirty-six hours, and subsequently introduced for an 
hour into a stove or oven, moderately heated, which processes have the effect 
of loosening the connection between the bark and albumen and ligneous por- 
tion, when the former may be easily stripped off, and powdered finely in a 
mortar, and the powder may afterwards be taken simply in a spoonful of any 
bland fluid, or may, in cases where quinine is indicated, be united with a 
suitable proportion, and the flavour be covered with a little oil of cinnamon 
—or the powder either simply, or combined with S. of quinine, or in gouty 
habits, with capsicum or ginger, may be made into pills, and administered in 
the proportion of from two to four scruples daily. 

Dublin Journal of Medical Science, July 1840, p. 370. 



23.— TREATMENT OF TINEA CAPITIS. 
By RoBSRT J. Graves, M.D. 

[In a most interesting paper by Dr. Graves, in the Dublin Journal, on 
" the treatment of various diseases," he makes the following practical ob- 
servations on tinea capitis :] 

This species of ring-worm or dry tetter, is very contagious, and some- 
times makes its appearance in one or several spots on the scalp, face, or other 
parts of the skin, but seldom is observed on the lower extremities or abdo- 
men. It scarcely ever remains for any great length of time fixed in any part, 
except the hairy scalp, where it is apt to locate itself and become permanent; 
its duration often extending through a great number of years, or even a whole 
lifetime. I recomend attention to the following points :— 

1st. When the disease is of long standing, always insert an issue in the 
arm before you attempt its cure. I have seen water on the brain, and other 
fatal consequences, from neglect of this precaution. 

2ndly. If this disease has clearly originated from contagion, and no other 
evidence of derangement of the general health can be detected, we must not, 
from the mere presence of the cutaneous affection, infer a constitutional taint, 
and must avoid the common error, of making the poor children undergo a 
course of alterative medicines. 

3dly. This affection originating in contagious matter directly appUed to 
the skin, cannot, like some varieties of lepra and psoriasis, (to which it often 
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bears a great resemblance,) be cured by internal medicines, such as mercury^ 
arsiMiic, and iodine, given separately or in combination, as in Mr. Donoyan's 
new pre|>anuiun. (See Art, 13.^ 

4tbly. When it occupies the hairy scalp, the coomion procedure of sha- 
ving the heud is injudicious, for it adds to the irritation of the skin; and the 
scalp can be sufliciently exposed by cutting the hair as close as possible with 
a sharp scissors. 

Sthly. The great object is to get rid of the morbid action which is going 
on, and which consists in an inflammation of the external surface of the cori- 
um ; an inflammation occurring in spots, and giving rise in the first place to 
an increased secretion of e])idermis, which produces the scaly appearance of 
the parts aflectcd ; and in the second place, to a very slight and scarcely per- 
ceptible oozing of moisture which immediately dries into scales, and thus es- 
capes notice, being mingled with the scurf formed by the detached portions 
of morbid epidermis. 

6thly. The cure must be accomplished by removing these scales as far as 
that can be done by diligent ablution, without using any irritating degree of 
of friction : and when the diseased portion of the skin has been thus exposed, 
we must next have recourse to some application which will destroy the mor- 
bid secreting surface. Formerly this was attempted by means of an endless 
variety of complicated formuluc, each of which had its advocates ; the list 
may, however, be now reduced to a few simple remedies, and in truth, with 
nitrate of silver, sulphate of copper, or strong tincture of iodine, every case 
of this disease may be cured. 

7thly. I never use the solid lunar caustic, or sulphate, but prefer a solu- 
tion 01 ten, fifteen, or twenty grains to the ounce, as the case may require. 
As to the application of this solution, it will not do to apply it, as is generally 
done, with a camel's hair pencil, ybr it must be strongly rubbed into each spot^ 
for which purpose a small bit of sponge, covered with fine linen, and tied to 
the end of a quill or slender stick, should be employed. When a large por- 
tion of the scalp is affected, it will require some perseverence to apply this 
lotion in an effectual manner. 

8thly. An application of this nature, when effectually done, must not be 
repeated oftener than once a week. 

Othly. Immediately after it the whole scalp must be covered with a sper- 
maceti dressing, and the spermaceti must be renewed at least four times daily, 
so as to keep the head constantly moistened with it. The head is not to be 
washed for three days after the application of the caustic, or of the tincture 
of iodine, but then it may be well but very gently washed with yellow soap 
and water twice a day, taking care to cover, as before, with a spermaceti 
dressing after each washing. 

In scaly diseases of the skin, it is quite surprising how much the cure is 
facilitated by keeping the affected parts constantly smeared with spermaceti, 
oil, melted suet, or even candle-grease. Without this aid, the use of caus- 
tics will often disappoint the practitioner. 

1 Othly. When the above precautions have been taken, the cure will ad- 
vance rapidly, and each succeeding application of the caustic solution, or of 
the tincture, may be less severe. 

Dublin Journal of Medical Science, Nov., 1840, p, 239. 



24.— TREATMENT OF SCIATICA AND LUMBAGO. 
By Robert J. Graves, M. D. 

[Dr. Graves justly remarks that in acute sciatica and lumbago, one of the 
most powerful remedies consists of morphia, calomel, and James' pow- 
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der, given in the following way :— Three grains of acetate of morphia, 
six grains of calomel, and two grains of James' powd<'r, divided into 
eight portions, and one to be taken every third hour till the gums be- 
come affected. This is to be assisted by antiphlogistic measures, as 
blood-letting general and local, &c., but when the case becomes chronic, 
and the patient must of necessity continue his occupation, if i)<>ssible, 
he strongly recommends, from personal experience, the hydriodatc of po- 
tass. He experienced in his own person, a severe attack of this disease ; 
against which he struggled for some time, obtaining relief. He states as 
follows :] 

Happening to meet Mr. Ferguson, of Kildare-street, he recommended me 
to try hydriodate of potash, of which he was good enough to send me a 
drachm dissolved in a pint of decoction of sarsaparilla. I took a quarter of 
this daily, and may literally apply here the conunon phrase, tliat 1 fell each 
dose do me good ; in truth, the benefit I derived was perceptible hourly, and 
was so rapid, that in four days all traces of the lumbago were gone, and my 
lameness had quite ceased. I did not take more than one bottle, i. e. one 
drachm of the hydriodate, but the good effect continued after I had ceased 
taking it, and in less than a week I was perfectly well. Subsequent experi- 
ence enables me to recommend this medicine strongly, in subacute and 
chronic lumbago and sciatica. 

It is right to observe, that the remedy had in my own person to work 
against various disadvantages, for I neither relaxed from my labours, nor re- 
frained from eating and drinking as usual. This is only another example of 
the many I have met, which prove how injudicious it often is to seek the 
cure of local inflammations by means of lowering the whole system. 

In spite of the best directed means, sciatica is very apt to become chronic, 
and then spirit of turpentine, carbonate of iron, arsenic, extract of stramoni- 
um, corrosive sublimate, blue pill, and iodine internally, blisters to the loins, 
thigh, and calf of the leg, acupuncture, croton oil frictions, and other stinui- 
lating applications must be successively tried. On a former occasion I re- 
commended a combination of opium, with spirit of turpentine internally, and 
when that fails, Dover's powder, combined with sulphate of quinine. I am 
sorry not to have it in my power to lay down any general principle, which 
would enable us to judge in what cases each of these remedies is peculiarly 
indicated, for experience has not confirmed any of the rules generally relied 
oo, and therefore we must content ourselves with treating these diseases em- 
pirically. 

Dublin Journal of Medical Science, Nov., 1840, />. 245. 



S5.— ON THE MEDICAL PROPERTIES OF ALOES. 

By Q. Q. SiGMOND, M.D. 

The operation of the different varieties of aloes upon the system, though 
differing in intensity, is precisely similar as to its nature; although they are 
all perfectly soluble in fluids, whether of an aqueous or of a spirituous kind, 
they do not seem so immediately to be dissolved in the human stomach, and 
hence the slowness of their operation, generally speaking, twelve or sixteen 
hours elapsing before their effect is decidedly exhibited. It has been, and is 
still an interesting question upon what viscus does aloes more inunediately 
act? Whilst some confine its power to the rectum, others believe its agency 
to be upon the liver; by some it is not believed to be entirely dissolved until 
it has reached the receptacle of the residue of the ingesta, which cannot be 
incorporated into the system. Its influence upon the liver is certainly mark- 
ed by the peculiar condition of the evacuation, which shows evidently, both 
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by its colour, by its odour, by the peculiar pungent effect upon the anus, 
that an increasptl quantity of bile has been poured forth. That it acts upon 
the vena portaruni is fairly to be deduced from the very pecular state into 
which the hn*morrhoidal veins arc thrown by the congestions which so rapidly 
occur after a dose of this drug has been taken, and also by the condition of 
the uterine vessels which has led to its employment as an emmenagogue. It 
is not easy to ascertain whether the specific influence upon the venous system 
is the cause of the cathartic power possessed by it; we find, however, that 
some connexion exists, and that the more the large intestine is stimulated to 
pour forth its contents by its action, not by the largeness of its dose, the 
greater is the relief afforded to the sanguiferous system ; hence its great value 
in determination of blood to the head, in venous congestions, and its superi- 
ority over medicines of a somewhat similar nature, and hence too, the cau- 
tion necessary in its administration. The slowness of its action renders it 
sometimes to us of much importance, from our power of giving it in some 
states in which it is to be given at night, and its operation not required until 
the morning ; the smallness of the volume in which it maybe used, the shape 
of pill into wliich it is so easily made, and which disguises so well its bitter- 
ness, are all of them subjects worthy our consideration. 

From the circumstance of the alkalies and the carbonates rendering it more 
soluble, it is often combined with them, and we are hence furnished with 
weapons which, used with skill and care, enable us more certainly to com- 
bat disease. Thus, with soap, although we may diminish its intensity of 
action, we render it more quickly purgative. If, with Dr. Hamilton, we can- 
not quite agree that it is almost a universal remedy, that the most formida- 
ble maladies will yield to its cil'ects, still it is to be acknowledged that in a 
vast number of chronic disorders it is invaluable; that in the obstinate con- 
stipation to which the artist, the student, the aged, and the sedentary are 
subject, from inactivity of the liver and the sanguiferous system, it is, under 
the control of the skilful medical man, a drug which deserves the highest 
commendation; and though from its abuse in the vast number of quack 
medicines and patent pUls, it has been the source of mischief, and has been 
occasionally condemned, we possess nothing that we could substitute for it 
that has more claims to our consideration. — Lancet, Aug. 1838. 

American Journal of Medical Science, Feb, 1840, jp. 445. 



26.— OBSERVATIONS ON BLOOD-LETTING. 

By Henry Kennedy, M.B., L.R.C.S.I. 

The effects of taking blood from the system as a general plan of treatment, 
suited to many diseases, has been treated of by some authors, but by none 
in a more masterly manner than by Dr. Marshall Hall. I am not aware how- 
ever, that even this author has alluded to one effect, or rather law of the sys- 
tem, connected with loss of blood, on a knowledge of which appears to me 
to depend a great deal of our success in the treatment of disease. The law 
alluded to is simply this — that as soon as a quantity of blood (?xii.) is ab- 
stracted, that moment the system commences to supply the deficiency. It 
would appear, in fact, as if within certain bounds, the quality of the blood 
was secondary in importance to its quantity. It is now many years since I 
saw the following experiment performed by the late Dr. M'Dowell : — A vein 
was opened in the neck of a dog, and the animal was allowed to bleed to ap- 
parent death : a quantity of tepid water was then thrown in ; and according 
as it passed, the animal revived, and was soon able to stagger about. It is 
well known too, that when venesection is had recourse to, three or four times 
m rapid succession, the clot constantly diminishes, while the serum of the 
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blood, as constantly increases at each bleeding, showing, at least to appear- 
rance, that the deficiency of the proper blood of the system is made up by 
the serous supply. The experiments of Prevost and Dumas prove the same 
point still more satisf;ictoriiy : they found that even in so short a time as ten 
minutes the serum of the blood had increased in quantity. 

In sthenic pneumonia, it frequently happens that in spite of treatment the 
iuDg becomes solid; or, it may be, the patient does not present himself till 
this has occurred. A good deal of difficulty often exists in deciding on the 
propriety of general bleeding in such cases : the extremities may be cold, 
and the surface covered with clammy perspiration ; the pulse, too, may be 
weak ; and yet there are few cases in which general bleeding will be found 
more beneficial. Reaction will be found to cstablisli itself, and the lung will 
become much more rapidly clear than if less energetic means had been used. 
There is still another case connected with pneumonia, and which presents 
itself to the medical man by no means unfrequently. A person gets a slight 
cold, which is neglected ; after some time he asks advice, and on examina- 
tion, a portion of the lung is found solid. All fever has subsided — the neces- 
sity for bringing back the lung to its healthy state need not here be insisted 
on. Now, this cannot be better done than by following up a plan of treat- 
ment which has been already spoken of by Dr. Stokrs for the cure of empy- 
ema, only with a little more vigour. In place of local bleedings, or possibly 
in conjunction with them, one or two general bleedings will be followed by 
the most decisive results. It may be recollected among the details of the 
treatment alluded to above, that the lowest diet is enjoined — hence the ** mo- 
dos operandi" of this plan appears to me sufficiently obvious, by keeping in 
mind the principle I am endeavouring to establish. The system is deprived 
of a quantity of its blood, and the food taken is not sufficient to supply the 
deficiency. Under these circumstances, the system is, I believe, actually 
forced as it were, to take back whatever may have previously been poured 
out, such as serum, lymph, or possibly even pus. It is curious to observe in 
•ome cases with what great rapidity this may be effected. I have the notes 
of a case of acute pleuritic effusion, complicated with pericarditis: Dr. 
Stokes saw this patient, and guessed the effusion to amount to three half pints. 
All evidence of effusion had disappeared at the end of 48 hours : this patient 
had been largely bled — three times generally and four times locally. Many 
other instances might be adduced — thus, two very formidable cases of hoem- 
optysis have come under my notice. On examining the chest, the respira- 
tion was found to be very feeble, and largely mixed with bronchial rales. To 
Ba?e these patients' lives it was necessary to have recourse to extensive bleed- 
ing, both general and local. The following day the respiration had become 
quite clear, and the rales had very nearly completely disappeared. In severe 
cases of epistaxis it is well known there is no more judicious means of arrest- 
ing the bleeding than by taking a quantity of blood from the arm. Some 
time back I met with a case of haemorrhage from the socket of a tooth ; the 
bleeding had been going on very freely for seven or eight hours, and the pa- 
tient hid been much weakened. Having tried the usual means of arresting 
the haemorrhage, and failed, I placed the patient on a chair without a back, 
and bled him till he fainted ; he probably lost about |xiv. of blood, but it had 
at once the effect of stopping the haemorrhage, and it never recurred. How 
is this to be explained ? Simply, I conceive, in this way :— Nature is frugal 
of the blood of the system, and rather than lose a quantity that would injure 
it, she will stop haemorrhage which is proceeding from the mouth of even an 

open vessel. 

Dublin Medical Press, Sep* S3, 1840, p, 190. 

No. n. 7 
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fl7.— ON THE ADVANTAGES 0¥ A HIGH TEMPERATURE IN THE 
rUlCPAUATlON OF BLISTERING PLASTER. 

I)y M. Donovan, Esq. 

It iH a coiiiiiion opinion tliat blistering ]>Iaster is injured by being heated * 
and luMicr it is rustoniary, in pn'paring it, to mix in the powder of can- 
tbaridpM with tin* tatty iiitrrfirient when they are about to solidify, after hav- 
ing been melted. This mode of proceeding is directed also in the pharma- 
co|Ki'ias ; and the camion seems founded on the supposition that the can- 
tharidin or vesicating principlf* is of so delicate a nature that it would be in- 
jured by any higher temperature. 

The supposition I btdieve to be unfounded, and the precautions used in 
making the plaster, not only unnecessary, but injurious. 

Several years since I nnde tlie following experiments. A quantity of blis- 
tering plaster was prepared exactly according to the pharmacopoeia. Another 
portion was made by mixing the fatty ingredients with the powdered canthar- 
ides, exposing the mixture to the temperature of 250*' for half an hour, and 
then, while the plaster was very hot, straining off the cantharides. With 
each of these phisters a blister was made in the usual manner, and applied 
to the inside of my thighs. In eight hours the plaster made by heating to 
250^ had reddened the skin more than the other ; in twelve hours a few ves- 
icles were produced by the former, and not by the latter ; but in sixteen hours 
there was a perfect and equal vesication in both cases. 

I tried the effect of the blister prepared by heat on a number of persons, 
and found it exceedingly active. In two cases the persons had common blis- 
ters applied with less effect tlian was desirable, but the vesication was per- 
fect when blisters prepared by heat were employed. 

I prepared blistering plaster by exposure of the cantharides with the fatty 
materials to so high a temperature as 300°, and applied a blister made of it 
to my arm. In sixteen hours there was as perfect a vesication of the wliole 
surface as ever I saw. There can be little doubt that a still higher tempera- 
ture may be employed without destruction of the vesicating principle. 

These experiments prove that there is not only no injury done to the ves- 
icating principle of cantharides, even by a very high heat, but that blisters 
made by the heating process are rather more active than those prepared in 
the usual manner. Indeed it might be expected that such would be the re- 
sult. The powder of cantharides, even when fine, still contains much of 
the cantharidin locked up in the scaly armour of the fly. By the solvent 
power of the melted fats, the cantharidin is dissolved out of the parenchy- 
matous portion of the fly, and being then in its most minute state of divi- 
sion, it will blister with proportionate activity. The parenchymatous por- 
tion, now in a great measure exhausted of its vesicating principle, is perhaps 
detrimental, by occupying space without contributing power. 

Much trouble is saved by preparing blistering plaster by the high temper- 
ature plan. When the cantharides are used according to the instructions of 
the pharmacopoeia, they must be finely powdered, an exceedingly difficult 
task ; while, in the other way, they need only be somewhat broken down, and 
they may be removed by the strainer when the active principle has been dis- 
solved, and extracted from them. 

It remains to show that the employment of heat in the preparation of blis- 
tering plaster has other advantages. Damp is a great enemy to tlie balance 
of the elementary affinities in the fly. I have found that powder of canthar- 
ides which contained merely their usual quantity of moisture when put into 
a glass bottle and well closed up with a glass stopper, acquired an intolerable 
foBter after some months. The powder exhaled ammonia; for when a slip of 
paper wet with dilute nitric acid was let down into it, white fumes were abun- 
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dantly produced. This proves decomposition. Tlie smell of ammoDia was 
even recognizable in the foctor. Long before this period the powder had be- 
come mouldy. 

We know also that blistering plaster always becomes mouldy when any 
moisture has been lefi iu its ingredients. Suet and hog*s lard put up in a 
moist state become mouldy ; but both of them keep better, and the former 
for a long time perfectly well, when moisture has been carefully excluded. 

Thus moistuic is detrimental to all the ingredients of blistering plaster; 
and hence every precaution ought to be taken to expel it. This will best be 
done by heating the fatty materials melted with the resin, to the temperature 
of 250*^ ; the water will have bubbled off in steam when this degree has been 
attained. If powder of cantharides, in its ordinary state of dryness, be thrown 
into the fats, heated to this temperature, there will be a sudden, copious, and 
long-continued extrication of steam bubbles, although the powder has been 
to all appearance dry. 

These observations afford the principles on which blistering plaster of due 
activity and of a comparatively imperishable kind, may be fonned. The pro- 
cess is this. Introduce the resin and fats into a i)roper vessel ; melt them ; 
ihrow in the powder of cantharides ; stir the mixture continually until a ther- 
mometer immersed in it indicates that the temperature hixs risen to 250^. 
Remove the vessel from the fire, and, if the cantharides are not to be strained 
oflT, continually stir the ointment. By these means, all the water will have 
been expelled from the fats, the resin, and the cantharides : and a plastet will 
be obtained much less liable to injury from being kept than the common. 

The employment of a high temperature, in the preparation of blistering 
plaster, has several beneficial effects. It causes the solution of the vesicat- 
ing principle in the fats, thus producing a blister more certain in its opera- 
tion. It expels the water which naturally exists in all the ingredients of blis- 
tering plaster, and endangers its spoiling, if long kept. 

While I am on this subject, it may be proper to allude to a proposal which 
has been made of a method of obviating strangury arising from the action 
of blisters. It consists in boiling cantharides in water previously to their be- 
ing pulverised, and drying them. After this, it is said they no longer possess 
the injurious property. 

Dublin Medical Press, Aug. 19, 1840, p. 118. 



88.— ON THE USE OF SULPHUR IN SOME SPASMODIC AFFECTIONS, 

PARTICULARLY IN ANGINA PECTORIS. 

By W. MuNK, M.D., Physician to the Tower-HamletB Dispensary. 

[Dr. Munk was first led to notice the effects of this remedy in a gentleman 
whom he was attending for a different disease, and who was attacked 
with angina pectoris towards the termination of the attendance. Dr. 
Munk, on taking leave, advised the sulphur to be taken regularly as a 
laxative, without any view of curing him of his accustomed attacks of 
angina pectoris, to which he was very liable.] 

Some months after this, [says Dr. M.,] when in attendace upon a member 
of his family, I inquired concerning the attacks, and was informed that there 
had been no return of them. He had also remained free from hemorrhoids, 
and had kept the bowels gently relaxed by sulphur, a drachm of which in milk 
he swallowed every night on going to rest. Himself, however, and the other 
inmates of the house, complained greatly of the disagreeable odour of his 
peispiration, and were anxious to have some other laxative in the place of 
•ol^nr. The confection of cassia was, therefore substituted for it. Six 
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werkfl afker this he had a ncvore attack of angina, another in about a month, 
niifl attain, for a tliinl time, after an interval of seven weeks. Attributing the 
rehipse to tlie rlrctuary, he of liiniself again liad recourse to sulphur. The 
boweU were k<*pt by it, rather more open than by the cassia ; and, for a 
ron.siderabli* peri<Ml, he continncd free from tlie paroxysms. In the autumn 
of IKIH, owing to the heat of the weather, and the consequent increase of his 
|)erspiration and its disngreealdc concomitant, the sulphureous odour, he once 
more discontinued its em])loyinent, taking now, in its stead, small quantities 
of r:istor oil, or of the compound rhubarb powder of the Edinburgh Pharma- 
rop«fia. Again did the paroxysms return, and for a third time did they cease 
with a recnrrenre to the employment of sulphur. This medicine he con- 
tinued during the whole of the winter, without any return of the complaint. 
In May, 183?), he experienced a very slight paroxysm, although then taking 
the sulphur as usual ; since which he has remained in perfect health, with 
the exce])tion of an occasional return of lucmorrhoids. 

Some time elapsed before I could arrive at any thing approaching to a sat- 
isf:icl(»ry solution of the relief experienced ; at first I attributed it to the lax 
eonditi<m in which the bowels had been kept; yet this supposition could 
scarcely be correct, inasmuch as other medicines, equally efficient as gentle 
laxatives, produced no such result. After a time, however, the connexion 
between the particular laxative, sulphur, and the absence of the paroxysms 
became so evident, that it could scarcely be doubted but that they stood in 
the relation of cause and effect. 

[Dr. Munk was still unable to account for the modus operandi of the drug 
until he met with Dr. Chapman^s ** Elements of Therapeutics^" in 
which work it was asserted that sulphur, even when applied topically in 
the form of powder to any part affected with spasm, cramps in the mus- 
cles, stomach, 6cc,, had a decidedly good effect. Dr. Munk found this 
to be the case, in a case of the latter disease ; and then proceeds to say,] 

Having thus proved experimentally the accuracy of Dr. Chapman's state- 
ment as to the power of sulphur in these cases, I became the more anxious 
to test its effects in angina pectoris, a disease, which I believe, depends upon 
an analogous condition of the neiTous and muscular structures of the heart. 

That spasm or cramp of the heart is the proximate cause of the symptoms 
constituting the paroxysm was the opinion of Dr. Heberden, to whom we are 
indebted for the first description of the disease, and for the name it now 
bears. 

[Dr. Forbes, in his article on the same subject in the Cyclopedia ofPrac^ 
tical Medicine y says,] 

Of the intimate nature of the pain in the paroxysm of angina we know no- 
thing ; but we know no more of the nature of any pain. All that we can pro- 
pound concerning it is, a relation of the events which seem to lead to it, and 
the condition of the parts in which it occurs ; at the time of its occurrence 
we know that the pain is not of that kind which arises from inflammation or 
ulceration, or any other fixed physical alteration of the part. All the cir- 
cumstances attending it prove it to he of that kind which occurs in cramp or 
spasm, or from pressure, or in the class of cases termed neuralgic, in which 
the painful sensation is the result of some unknown tempoi*ary condition of 
the nerves of the heart, not manifested by any physical alteration of them 
discoverable by our senses. 

London Lancet, June 18, 1840, p, 60^^606. 

[Dr. M. very justly warns us not to expect much benefit when the angina 
pectoris is owing to structural disease of the heart, but only when its 
functions are disordered. The disagreeable odour of the perspiration i9 
a strong objection with many against its continued use.] 
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» 29.— OBSEEVATIONS ON MONESIA. 

By M. Bernard Dkrosne, Paris. 

A new substance has been added to the materia medica, which seems likely 
to be of considerable importance. A French merchant who had resided for 
a long time in the interior of South America, having observed remarkable 
effects produced in certain diseases peculiar to the country, by the use of an 
extract which was prepared from the bark of a native tree, determined to im- 
port this substance, knownundcrthe name of monesia, into France, and have 
its properties examined by competent persons. 

We have no knowledge of the tree which furnishes this bark, and as far as 
we know, no American traveller or naturalist has described it : the bark, of 
which we have some specimens at our disposal, is of a dark reddish-brown 
colour, and presents a compact fracture. The extract, as prepared in the 
country, has been sent to us in the form of small cakes, weighing about five 
hundred grains, and being from eight to ten lines in thickness, its colour is 
a dark brown, nearly black ; the newly-fractured surface is neither dull nor 
shining ; it is entirely soluble in water, and its taste, which is first sweet, be- 
comes soon astringent, and leaves fmally an acrid taste, which is strong and 
persistent. 

Monesia has been used both externally and internally, and the following are 
the diseases in which it has been tried : 

Used Internally. — Bronchitis, haemoptysis, phthisis pulmonalis, diarrhoea, 
debility of stomach, enteritis, Icucorrhcca, Menorrhagia, scrofula, scurvy. 

Used Externally, — Purulent ophthalmia, haemorrhoids, ulcers, leucorrhcea. 

Mode of Administration, — The preparation of monesia which has been most 
frequently used, is the extract in tlic form of pills, in doses of from twelve to 
thirty-six grains in the day. M. Martin St. Ange has two or three times 
gone so far as forty-five grains in the day. The syrup has been rarely used. 
It is less active than tlie extract, and is only preferable in the case of cmldren ; 
the tincture has been used in the form of injections, containing a drachm of 
the tincture to six ounces of water, and a stronger injection may be used 
without inconvenience. One or two drachms of the tincture may be given 
internally, in the day, in a bitter infusion. 

In general it may be said, that monesia is most active in diseases of the 
digestive organs, in hicmoptysis, and uterine haemorrhage; while in cuta- 
neous diseases, and mucous fluxes from the genitals and lungs, its action ap- 
pears less marked. 

This medicine presents this remarkable property, that although endowed 
with energetic power, and producing considerable stimulating effects on ul- 
cerated surfaces, it produces no irritation of the stomach, as many tonics do. 

Finally, it must be observed, that physicians who have experimented on 
this substance, have in all cases, in order to determine its relative activity, 
prescribed it after having used other means. And lately a comparative exper- 
iment has been made between pomade of tannin and of monesia, which has 
ahown the superiority of the latter substance. 

Dublin Journal of Medical Science, Sept., 1840, p. 127. 



30.— ON THE LACTATE OF IRON. 

This new preparation of steel has already been extensively tried by some 
of the leading hospital physicians in Paris, and has met with their unqualified 
Approbation. 

The following extracts from a memoir by M. M. Gelis and Conte, will be 
safllcient to introduce it to the notice of the English reader, 

7* 
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** Several reasons have induced us to select the combination of the protox- 
ide with the lactic acid: this acid is widely diffused through the economy ; 
therr is, |>rrha|).s tint one part of the body which does not contain a notable 
<|uantity of it. Bcr/.flius has detected it in muscle, in milk, and in all the 
secretions; t)ic |)erspinil)lc matter owes its acidity to its presence, and a con- 
siderable (piaiitity is found in the urine. The solvent power of the gastric juice 
isperhajM mainly attributable to the presence of the lactic acid; the traces of 
the hydrochloric are, it is now generally admitted, very feeble. 

It must, therefore, be the lactate that is formed in the stomach, when any 
steel medicine is swallowed. 

It is easily prepared by treating iron filings with diluted lactic acid. The 
water is docoinposed, hydrogen is evolved, and the oxygen combines with the 
iron. When the evolution of the gas ceases, the solution is filtered and then 
evaporated until a pellicle forms on the surface; the salt chrystallises on 
cooling. 

The lactate is not very soluble in water, and a high heat decomposes it. 
It is not readily alfected by exposure to the air. 

It may be adniinistercd in the form of pastilles, drops, or lozenges: the 
sugar which enters into the composition of these prevents the further oxyda- 
tion of the salt. The dose is from four to fifteen grains. 

The authors adduce several cases of chlorosis and other states of the sys- 
tem which are ui^ually relieved by steel medicines, drawn from the practice 
of M. M. Bouillaud, Kayer, Beau, &:c., in which the lactate was administer- 
ed with excellent effects: in some it succeeded after the usual ferruginous 
preparations had been fairly used without benefit. 

JM. Bouillaud has reported most favourably of this new medicine to the 
Academy ; he has used it in twenty-one cases, and in all it produced excel- 
lent effects. It seems to have a marked influence in increasing the appetite. 
The dose was from six to fifteen pastilles (five centigranunes in each) ; per- 
haps eacli patient took eight or ten grammes in all. 

Professor Fouquier confirmed the favourable report communicated by M. 
Bouillaud. He stated as his opinion, that the lactate would become one of 
the most valuable and standard ferruginous preparations used in medicine. 

Medico-Chirurgical Review, Oct., 1840, p 511. 



31.— ON STAMMERING. 

[The following observations are by a young physician who cured himself 
of this troublesome affection in the way here described :] 

To form a more accurate idea, [says he] as to the cause of stammering, 
let us briefly notice what we observe in a person afiSicted with this infirmity, 
when he attempts to speak. 

In some cases — and this is the least severe form of the malady— the per- 
son speaks sufficiently fluently for a greater or less length of time ; but if the 
pronunciation of a word which begins with certain consQuants, such as &, p^ 
or V, coincides with the close of an expiration, then the breathing becomes 
embarrassed, hurried, and panting, and the efforts of the person to pronounce 
the word are accompanied with convulsive movements of the lips ; at other 
times the lips are in a state of tonic spasm. At length the person succeeds 
in overcoming this difficulty, by taking his breath, or making an inspiration^. 

In other cases, where the stammering is more decided, the person often 
cannot utter without difficulty almost any sound, even when the word which 
he wishes to pronounce begins with a vowel, (as was the case with myself in 
respect to the word oui) ; the features and neck swell up; and the jugular 
veins become distended ; and the person tosses his arms about to find relief. 
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These two degrees of the infirmity are often observed to co-exist in tfas 
same person ; if he becomes embarrassed by a word which begins with a con- 
sonant which is not easily pronounced, the fear of Hot being able to proceed 
renders the respiration panting ; and then any efforts at speech are quite im- 
practicable. 

In both degrees or stages of the malady, the stammering ceases after a 
Strang inspiratian ; but it returns at once if the person does not continue to 
respire regularly, and the more frequently and badly if his breathing becomes 
agitated, and he strives much against it. 

The great object^ therefore, is to bring and keep t/ie respiration in a quiet tran- 
quil condition, and cause it tofollmv a certain degree of cadence, stich as we 
use in singing or in declamation. If the person can but once effect this, hetoiU 
no longer stammer. 

From what we have now said, it is evident that in all the various sorts or de- 
grees of stammering, its essential cause consists in a convulsive condition, 
either of a tetanic or chronic character, of the respiratory function — the effect 
of which is, either to disturb more or less, or altogether prevent the articula- 
tion of sound. 

What occurs in the lips, tongue, and throat, is not the essential and pri- 
mary cause, but is altogether accessory ; and it is according to which of 
these parts is chiefly affected, that the different varieties of the infirmity are 
produced. 

The immediate cessation of the irregular convulsive movements by taking 
in a deep inspiration, clearly shows how intimately they are connected with 
the cause now mentioned. Tt was by attending to this simple means, sug- 
gested to me by Dr. Liudt, of Berne, that I cured myself at the age of twenty 
years. The cure, indeed, was aided a good deal, I believe, by the employ- 
ment at the same time of gymnastic exercises — the effect of which is power- 
fully to increase the influence of the will over the muscular system in gene- 
ral. Indeed, it has been by their influence in regulating the act of breathing, 
that the efficacy of various means, which had been recommended and found 
useful, at various times, in the treatment of stammering, is to be accounted 
for. In this way the practice of declaiming on the sea-shore with a pebble in 
his mouth cured, it is well known, Demosthenes qf old. 

M. Itard has advised the use of some mechanical means to keep the tongue 
raised, and he makes his patients at the same time speak in a foreign lan- 
guage. This plan of keeping the tongue raised towards the palate has been 
recommended by other writers. By this simple means Madame Leigh as- 
sures us that she effected a cure in upwards of 150 cases. 

But however useful it may be to a person who stammers to acquire a cer- 
tain control over the movements of the tongue, let it be ever kept in mind, 
that no permanent benefit will be derived unless the patient acquire, at the 
same time, the power of regulating his breathing — so that whenever he be- 
gins to hesitate or falter, he at once draws in a full breath. Madame Leigh 
imposed upon her pupils absolute silence, except during the hours of prac- 
tising : and she always observed that those who had the greatest mental en^ 
ergy and power over their will were the most easily and quickly cured. 

M. Colombat, although his theory of stammering is far from being correct 
in our opinion, has recommended a most judicious method of treatment, 
which if rightly pursued is always sure to afJect a cure. It consists in the 
adoption of the following three means : — 1. Giving the tongue such a posi- 
tion that its apex is directed upwards and backwards. 2. Taking in a deep 
breath at the commencement of each phrase, and repeating this more or less 
frequently. 3. Marking the time in speaking by the movements of the thumb 
upon the fore-finger. 

By following out these simple rules, it is almost impossible for any one to 
•Ummer ; and when we consider that this method of treatment consists essen- 
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tiall J in causing the person to inspire at the commencement of each phrase, 
and marking the regular return of the inspirations bj the movements of the 
thumb upon the fuigcr, we at once understand its physiological explanation. 

Mcdieo-Chirurgical Review, Oct., 1840, p. 489. 



32.— TREATMENT OF DROPSY OF THE SYNOVIAL MEMBRANES 

BY TARTAR EMETIC. 

By M. GiMELLE. 

M. Gimclle has found the administiation of tartar emetic in large doses 
very efficacious in curing dropsy of the synovial membranes; causing com- 
plete absorption of the fluid, with abatement of all inflanunatory symptoms, 
if any exist. Twenty-seven cases of dropsy of the joints have been treated 
successfully by him. He, without any previous treatment, commenced by 
giving four grains of tartar emetic in the twenty-four hours, and increased 
the dose by two grains every day, till from eighteen to twenty grains were 
taken daily. As soon iis toleration of the medicine was established, the fluid 
began to be absorbed, and the cure was in general complete in from eight to 
sixteen days. 

In only Ave of these cases was vomiting excited by the medicine, in two 
cases for three days. In eight cases it produced alvine evacuations ; but its 
most general and ronstant cilccts were diminution of the strength and quick- 
ness of the pulse, weakness of the voice, abundant nocturnal perspirations, 
and the appearance of a dark circle around the eyes. In almost every case 
the appetite remained unimpaired. M. Gimelle regards this plan of treatment 
as the most successful ever yet proposed for the treatment of dropsy of the 
synovial membranes. 

BvMelin de I' Academic Royaie de Medicine, and Edinburgh Med, and Surg. Jour. 

Oct. 1640, p. 529. 



33.-ON THE EMPLOYMENT OF CIMICIFUGA IN CHOREA. 

By Dr Kirkbride. 
The Cimicifuga racetnosa of Nuttall, or black snake-root, was several years 
ago brought under the notice of the profession by Dr. Young, of Pennsyl- 
vania, as a valuable remedy in chorea ; and Dr. Kirkbride has given seven 
additional cases, which go far to prove the eflicacy ot the remedy as a cure 
for that disease. He usually employed free purging for a few days before 
beginning the administration of the snake-root, which was given either in 
substance or in decoction. No other medicine was required during the pe- 
riod of its administration, and the cures were in general complete within four 
weeks after its use was commenced. 

Dr. Kirkbride was unable to ascertain in what manner this root produces 
its physiological efl'ects, as in the largest dose in wliich it had been exhibited, 
it had no very evident action on any organ of the body. The bowels were in 
general moderately open during the use of the remedy, but nothing like pur- 
gation was ever produced. 

American Journal of Medical Science ; and Edinburgh Med. and Surg Journal. 

July, 1840, p, 255. 



34.— MODE OF DISCOVERING ADULTERATION OF ESSENTIAL 

OILS WITH ALCOHOL. 

By M. BORSARILLI. 

M. Borsarelli introduces the essential oil into a cylindrical tube about one 
inch in diameter and four in length, closed at one end. The tube is to be 
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•boat two-thirds filled with the oil. He then iDtroduces small pieces of chlo- 
ride of calcium, very dry and free from dust, closes the open end of the tubo 
with a cork, and places it for four or five minutes in a water-bath heated to 
100^, occasionally shaking it. The tube is then allowed to cool gradually, 
and if the oil contain any considerable quantity of alcohol the chloride is 
entirely dissolved, forming two distinct layers— the superior is the essential 
oil, the inferior the alcoholic solution of chloride of calcium. If the oil 
contain but a very small proportion of alcohol the calcareous chloride ef- 
floresces, loses its form, and becomes a white mass which adheres to the 
bottom of the tube. Finally, if the oil contain no alcohol, the chloride not 
only does not dissolve but retains its proper form. 

The same process may be employed to discover the proportion of alcohol 
inixed with sther, rememberings however, to use a longer tube and not to 
cork it too tigthly. 

BritUk and Foreign Medical Review, Oct., 1840, p, 58S. 



35.— COLOCYNTH OIL, A SUBSTITUTE FOR CEOTON OIL IN 

NBUBALGIA, SCIATICA, &c. 

By M. G.Janilli. 

Dr. Janelli mentions that he has found the oil of colocynth a valuable and 
cheap succedaneum for croton oil, as an external application in neuralgic 
afiections, but especially in sciatica. He relates in detail three cases of its 
efficacy in sciatica, and three in cases of rheumatism. After frictions with 
the oil, the patients generally fell asleep, so much were their sufferings alle- 
viated, and in a few days were so far recovered as to be enabled to return to 
their usual avocations. 

It is to be regretted that no details are given as to the mode in which this 
oil is prepared, whether from the colocynth seeds by expression, or from 
acme preparation of the pulp of the apple. 

Edinburgh Medical and Surgieal Journal, O^., 1840, p. 117 
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aa^GENEEAL VIEW OF THE MODERN TREATMENT OF SYPHILIS. 

[Perhaps one of the ablest articles which has lately appeared on this sub- 
ject in any medical journal, is that to be found in the number for Octo- 
ber of the British and Fcrreign Medical Review. It forms a most com- 
plete epitome of the views and treatment of most modern authors on this 
subject, and gives us those of M. Ricord in particular. It occupies a 
space of nearly forty pages of that journal, and is preceded by an equally 

. lucid article on the same subject in the number for January, 1838. We 
strongly advise those of our readers who have not yet perused them, to 
do so immediately ; if they have not the time or opportunity to refer to 
the original works of the respective authors. We have endeavoured to 
make a careful selection of the most practical matter, and especially such 
as refers to the treatment of the disease. Ricord, Championniere, Wal- 
lace, Mayo, Parker, Key, Carmichael, Humbert, Lawrence, Mackenzie, 
Acton, and Hauck, are the authorities upon whom the following remarks 
are founded, and which may be considered a collection of the most val- 
uable aphorisms on this important subject.] 

Chancres are divisible into two distinct stages recognized by Ricord, Wal- 
lace, Carmichael, Evans, and others, viz : the stage of ulceration and that of 
reparation or granulation. It is during the first stage only that the chancre 
secretes a specific pus, capable of propagating the disease, and producing a 
similar sore by inoculation : when the sore begins to heal, when granulations 
spring up, covered by simple puriform matter, the disease is not capable of 
propagation. 

Mr. Evans states that from his experiments he is led to conclude that the 
fluid secreted by a chancre varies in its effects. He proves that the earlier 
the infection is taken, while the sore is in its excavated or ulcerating state, 
and, as we may infer, before the matter is truly purulent, the more severe and 
obstinate is the ulcer which it produces. 

The mixture of the true venerial virus, secreted from a chancre in the state 
of ulceration, with the ordinary mucous of the vagina, the urethra, or the 
surface of the prepuce, or with the secretions of these parts in a state of in- 
flammation, does not destroy its specific character or prevent it producing the 
characteristic pustule by inoculation, unless it be too much diluted. Vari- 
ous chemical agents, however, destroy its powers, and it no longer produces 
any result when tested by inoculation. Chemical substances decompose it. 
Amongst these Ricord mentions alkalies, and moderately concentrated acids, 
as the nitric, hydrochloric, sulphuric, and acetic; potass, soda, ammonia, 
wine alcohol, and a strong decoction of tan : the active principle of the latter 
with wine, forms one of his favourite applications to primary syphilitic sores ^ 

The next question to be resolyed is the identity or non-identity of the mor« 
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h'n\ {NiHons producing a true chancre and gonorrhosa. We believe the dis- 
e:isfs to liv totally distinct, as the experiments of Ricord and many others 
.soi'iii to 11.4 incoiitcMtiljIy to prove. Not only are they proved to be distinct 
liy the results dniwn from inoculation but by the pathology and their effects of 
mncdics. It is well known that Hunter considered them identical. Dr. 
Wallace maintains nearly the same views, considering gonorrhcBa as a form 
of primary syphilis which ho doscribrs under the term ** catarrhal primary 
syphilis ;'* and we fmd some writers even at the present day still maintaining 
that (ronorrlHua ({ives rise to chancres followed by secondary symptoms. 

Mr. C'armichael, in his lectures on venereal diseases, recently published 
in the Dublin Medical Pre5«, has misunderstood and consequently mis-stated 
some of M. Ricord*s ex)>eriments. Mr. Carmichael there adduces some 
cases of discharges from the urethni, which, being tested by inoculation, 
yielded the characteristic ])ustule of chancre. Mr. Carmichael gives this as 
a case of gonorrliGea; but Ricord distinctly calls it a case of concentrated 
chancre, chancre of the urethra (chancres larves). 

M. Ricord has established the fact that chancres often exist deep in the 
vagina, and even upon the os uteri. 

His researches on the nature and differential diagnosis of buboes are of in- 
terest. According to this author, buboes are of two kinds, simply inflanmia- 
tory, or virulent; in the first instance, succeeding to gonorrhoea, balanitis, or 
any other primary affection ; and in the second, arising from the consequen- 
ces of the direct absorption of specific matter from a chancre. 

He insists that when these buboes occur, without the intervention of any 
antecedent form of disease, it is impossible to judge of their true character 
without the test of inoculation, and, consequently, impossible to heal them 
rationally or well. He maintains that those only which furnish the true char- 
acteristic pustule of chancre by inoculation, are those only which are capable 
of being followed by secondary symptoms. In testing open buboes, he im- 
presses upon us the necessity of taking the matter for the experiment from 
the secreting surface of the sore itself, and not from the pus which may run 
out from the bubo, since he constantly found that the latter, which was doubt- 
less ordinary pus, produced no effect, whilst the former — that from the sur- 
face or bottom of the sore itself— was followed, where the bubo was venereal, 
by the usual characteristic pustule of chancre. 

The treatment of syphilis without mercury is termed **the simple or 
physiological method," the treatment with mercury, "The revulsive or 
mercurial." 

Treatment of Primary Syphilis. We shall commence with the catarrhal 
affections. There is a true and false gonorrhoea, properly so called ; and also 
gonorrhoeal diseases of the eye. 

It is of great importance, where the character of a female is at stake, to 
determine whether the affection she is labouring under, be merely a chronic 
or subacute vaginitis, or a true gonorrhoea. 

Modern authorities do not seem to have advanced much since the time of 
Hunter in determining the differential diagnosis of the two diseases. " The 
diagnosis of leuchorrhoea," says Dr. Churchill, in his Outhnes of the Princi- 
pal Diseases of Females, " is, according to all authorities, extremely diffi- 
cult." Sir C. M. Clarke seems to think it impossible. Ricord thinks all 
doubt may be removed by an examination with the speculum. Whenever 
the peculiar erosions or superficial ulcers of the mucous membrane covering 
the cervix uteri are discovered, and which occur in nineteen out of twenty 
acute cases, we can have no hesitation in pronouncing the disease to be true 
gonorrhoea. Uncomplicated balanitis generally gives way quickly to reme- 
dies of an appropriate kind. If the prepuce can be denuded, Ricord recom- 
mends the surface of the glands and prepuce to be superficially cauterized, 
by drawing the solid nitrate of silver quickly over the whole of the leased 
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surface. Slightly astringent injections between the glands and prepuce are 
of great service, as recommended by Dcsruelles and Cullerier. Mr. Parker re- 
commends the following liniment to be introduced between the glans and pre- 
puce by means of a camel-hair pencil : 

5;.' Cerati simp. v. Mollis, Olei Olivae, aa. ^j. Hydrarg. Chlorid., 
3ss. P. Opii, 3j. M. 

All the modern writers, under review, agree in the propriety of an antiphlo- 
gistic treatment in the early stages of acute or virulent gonorrhoea. 

When the acute inflammatory symptoms have been subdued, Dr. Wallace 
submitted his patients to the use of what may betenned the specific remedies 
in gonorrhoea ; such are cubebs and the copaiba balsam, with injections of 
the nitrate of silver and mercury. Mr. Judd, Ricord, Cullerier, and Mr. 
Parker have employed the nitrate of silver injections with great benefit in 
gonorrhcea; there appears, however, amongst these writers great diflerence 
of opinion as to the degree of strength in which the solution of this salt should 
be employed. Dr. Wallace and Mr. Judd have used it in the proportions of 
fifteen grains, or even more, to the ounce of distilled water: Ricord and Mr. 
Parker recommend two grains to the half-pint. Sometimes the solution of 
nitrate of silver cannot be borne or does not check the discharge. In these 
cases the authors before us have proposed a vast variety of remedies. A. fa- 
vourite injection with M. Ricord is a solution of the iodurot of iron, in the 
proportions of three grains to six ounces of distilled water. Tn weak solu- 
tions the ioduret of iron has frequently arrested the discharge in five or six 
days; again it has produced an acute attack of urethritis ; but when this has 
subsided the patient has found himself cured of his gonorrhcea. Sir George 
Ba]iingall has made some observations on the use of the nitrate of silver in- 
jections of the strength recommended by Dr. Wallace and Mr. Judd, and 
the results would lead us to make use of it with a less proportion of the salt. 
Sir G. Ballingall employed it in two cases, and both recovered quickly, but at 
the expense of much suffering. In twenty cases, in which it was used in the 
88th regiment in the strength of a scruple to the ounce, the cases were cured 
at Tarious periods from ten to forty-two days, the average length of time hav- 
ing been seventeen days. In seventeen cases treated in the same regiment by 
rest and abstinence, the average duration of the treatment was only eight days. 
Rest and abstinence, however, are not always to be enforced in private prac- 
tice ; and Sir G. Ballingall thinks that unless injections be employed imme- 
diately on the subsidence of the inflammatory symptoms, the disease may be 
protracted for months. Where the solution of ioduret of iron has been 
borne, the average duration of the treatment has been seven or eight days. 

The formulce for a great variety of injections are given by Mr. Parker. 
Amongst these a favourite one of M. Ricord may be mentioned, consisting 
of a solution of pure tannin in port-wine in the proportions of eighteen 
grains of the former to six ounces of the latter. This is occasionally vei-y 
useful. We have known a few grains of tannin placed upon the tongue 
quickly cure a salivation which no other remedy would check. 

Swelled Testicle. — The treatment generally adopted in affections of this 
kind consists of general and local bleeding, fomentations, poultices, with evap- 
orating and slightly astringent lotions. Under this plan patients are gener- 
ally a long time in recovering, and its use confines them to bed and the re- 
cumbent posture. 

Suspension of the testicles with gentle pressure is of great service in affec- 
tions of this character, and has given rise to the treatment now unifonnly 
practised by Fricke in Hamburg, and by Velpeau and Ricord in Paris. Com- 
pression in inflammation of the epididymis and tlie envelopes of the testicle 
generally effects a cure in four, five, or six days. It prevents the occurrence 
of hydrocele, and one inestimable advantage is that during its employ the pa- 
tients can, except in yevy acute cases^ follow their occupations. 



88 BIJEGEIIY. 

We have seen sercml iustances where the patients have not lain in bed an 
hour, whilst under the antiphlogistic treatment they would have been con- 
fineil from ten days to a fortnight. 

yencrcal Diseases of the Eye, — In recent cases the eyes are to be washed 
out every eight hours with u cullyrium composed of one grain of the bichlo- 
ride of mercury, aud eight of the muriate of ammonia, in eight ounces of 
^^uter, and immediately after this has been done, either with a soft sponge or by 
means of a syringe, a solutitin of the nitrate of silver in the proportion of 
t4*n grains to the ounce is to be ajiplied over the whole surface of the inflamed 
conjunctiva, lender this plan of treatment tlie infant generally op»ens the 
eyes in two or three days, and in ten or twelve the acute symptoms are over- 
come. We have frequently seen acute recent cases of purulent ophthalmia 
cured in three or four days by introducing daily between the lids a portion of 
ointment composed of ten grains of nitrate of silver, twenty minims of the 
li(|U(»r plumbi diacetatis, and one drachm of adeps, or unguentum cetacei. 
With these remedies, local depletion and blisters may in certain cases be 
used. '' In cases which have been neglected for perhaps eight or ten days, 
it is necessary to take away blood from the external surface of the upper eye- 
lid by the application of a leech, or from the conjunctiva by scarification. 
The former may be tried in the first instance, and unless followed by marked 
abatement of the redness and swelling on the inside of the lids the conjunc- 
tiva may next be divided with a lancet. The taking away of blood in either 
of these ways is productive of much benefit, and ought by no means to be 
omitted, if there he any tendency to chemosis or any threatening of hazi- 
ness of the cornea." (Mackenzie, p. 40-3.) Blisters are very serviceable, 
pailicularly in sub-acute or chronic cases: the bowels should be opened in 
the acute forms by calomel and castor oil. In threatened disorganization of 
the cornea recourse must be had to the extract of cinchona or the sulphate 
of quina. In the relaxed states of the conjunctiva which succeed to the dis- 
ease,, the topical application of the vinum-opii is useful. 

After free depletion, Ricord recommends the eyelids to be everted, and the 
solid nitrate of silver to be passed over the surface of the- palpebral, and af- 
terwards more superficially over the ocular portion of the conjunctiva ; after 
this the surface of the eye is to be cleaned by a syringeful of cold water 
thrown over it, with a view of removing any portion of the salt that may re- 
main upon the cornea. In the intervals of the dressings the eye is covered 
with a compress, soaked in a decoction of poppy-heads, and applied cold. M. 
Kicord recommends also the application of the extract of belladonna to the 
temples and round the orbits during the treatment, with a view of preventing 
any adhesions of the iris which commonly becomes affected, as well as other 
deep-seated structures of the eye. If the chemosis be great, he recom- 
mends a portion of it to be removed with a pair of curved scissors, a meas- 
m-e of which Dr. Mackenzie speaks also in very high terms. 

Mackenzie, Lawrence, Brodie, Ricord and Wallace admit a true gonorr- 
hocal inflammation of the iris. This generally occurs in scrofulous patients 
labouring under gonorrhoea or gleet. Sometimes it succeeds to gonorrhoea! 
inflammation of the conjunctiva or the sclerotic, or occurs with that pecu- 
liar species of rheumatisms which sometimes accompanies a gonorrhoea. It 
very commonly alternates with affections pf the joints, and an acute attack 
of synovitis frequently cures or very much relieves the inflammation of the 
eyes. The frequency with which this species of disease succeeds to mild 
gonorrhoea! ophthalmia, and the facility with which adhesions of the iris take 
place, render it necessary that in the various forms of gonorrhoea! ophthal- 
mia we should adopt Ricord^s plan of keeping the pupil dilated by the exter- 
nal application of belladonna. ** This affection of the eye is exactly the 
same as rheumatic inflammation of the sclerotic and iris occurring indepen- 
dently of gonorrhoea. Both this and the mild purulent inflammation of thQ 
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conjunctiva are to be regarded as rheumatic atTections of the or^nn excited 
by gonorrhoea; that is, they take place in individuals in whom this constitu- 
tional disposition is shown by inflammation affecting either the synovial mem • 
branes or the fibrous structures of several joints." (Lawrence, p. 57.) 

The treatment must consist, in the onset, of general and local bleeding, 
suited to the urgency of the symptoms; calomel and opium, so as ra])idly to 
ttffect the system, and the application of the extract of belladonna. (Mac- 
kenzie.) Our chief reliance must be on mercury united with opium and 
antimony, and if there exists a rheumatic state of the system, colchicum and 
tarpentine will be useful. (Wallace.) Sir 13. Brodie places great reliance on 
colchicum. As local applications, warm decoctions of poppy arc generally 
most agreeable to the patient^s feelings, on account of the intolerable ))ain 
that sometimes attends the disease. *^ When the inflammation is checked 
blisters may be advantageously employed, and the cure may be completed 
by the Plummer*s pill, with mild aperients and regulated diet.'* (Law- 
rence.) 

Pritnary Syphilitic iSore^.— Though renouncing an indiscriminate meicu- 
rial treatment, most modern surgeons, more particularly those of this coun- 
tiy, look upon mercury as the most powerful and certain therapeutic agent 
employed in a vast majority of both the primary and secondary forms of 
syphilis. 

" Why," inquires Mr. Parker, ** is mercury to be employo<l in the treat- 
ment of primary syphilis? To hasten the cicatrization of the ulcer, and to 
diminish the risk of secondary symptoms." The first point is established 
by the practice of most modern surgeons both British and foreign. Ilicord 
Desruelles, and Cullericr, all partizans of the simple treatment, recommend 
mercury when the sore is indolent, does not cicatrize under the simple phin, 
when its edges are hard and elevated, or the sore leaves behind it in healing 
an indurated cicatrix. 

**If," says M. Ricord, **wc calculate the cure of a chancre from the dny 
the ulcer has cicatrized, without troubling ourselves about what may take place 
after, it will be sometimes apparently quicker by the simple treatment with- 
out mercury, and in the hospitals, the patient will be a less time under treat- 
ment; but if we date the cure at the period when all indnration has disap- 
peared, we shall find the difference enormously in favour of the mercurial 
treatment; the induration continuing in the fn-st instance an indefinite period, 
and giving rise nmch more frequently tt) secondary or constitutional symp- 
toms. I have recourse to mercury whenever a certain degree of induration 
accooipanies a chancre, when it does not speedily cicatrize, or when the in- 
duration remains after its apparent cure. 

Mr. Carmichael exhibits it under the following circnmslances ; 1st. In 
cases of the simple primary ulcer, when this does not yield to rest, the anti- 

Shlogistic treatment, and astringent washes. After the third or fourth week 
Ir. Carmichael gives mercury in alterative doses with the same views that 
he would prescribe it for any indolent ulcer which was not venereal. This 
ulcer, amounting to nine tenths of the cases we meet with in practice, is 
characterised by its want of induration and |)hageda}na. 2dly. When the 
papular and pustular eruptions become scaly, and obviously on the decline, 
about the fourth or fifth week, and not yielding to sarsaparilla. 3dly. In 
iritis, so as to produce its full effects upon the system. 4thly. In cases of 
nodes with inflammation of the periosteum. In the .phagedicmic forms of 
primary syphilis, Mr. Carmichael believes mercury in all stages and forms 
of the affection to be a most deceitful and dangerous remedy. 5tlily. For 
the primary sore, the Hunterian chancre, with hardened e<lges and base, 
the " chancre indure" of M. Ricord, and for the scaly eruption which attends 
it, as well as the deep excavated ulcer of the tonsils, nodes, and other symp- 
toms belonging to xMm form of disease, mercury iQ full doses, may be es* 

8* 
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teemed a certain and expeditious remedy.* M. Ricord, admitting as he does 
the uncertainty in which we Btill remain witli regard to the particular kind of 
dore in which mercury should bu exhibited, remarks that in this form the 
Huri^eon who omits the full mercurial treatment, ought to be considered res* 
|K)nsiblc fur the constitutional symptoms which are almost sure to succeed it. 

The universal temlency of modern experience, then, is in favour of the 
merctirial treatment of this form of disease, and ahhough this as well as the 
other forms of primary sylphilis may get well without mercury, still the cure 
is uncertain and prolonged, and generally leaves behind it a hardened cica- 
trix, prone to ulcerate again. It is doubly important to heal this, as well as 
the other primary forms of syphilis 8|>ecdily, since it is incontestably proved 
that the risk of secondary symptoms occurring is in direct proportion to the 
period a primary sore remains open ; a primary sore closing with a hardened 
cicatrix is certainly not cured. 

Mercury should not be given during the state of fever or local inflammation 
which may be present during the first days of venereal ulcers, nor till the 
patient is prepared for it by an appropriate regimen. It is also generally im- 
proper to use mercury during the ulcerating stage of chancre ; it must be 
abstained from till the sore has become stationary and indolent, or till it as- 
sumes a disfiosition to heel. 

The Local Treatment of Primary Venereal Sc/res. — In the majority of cases 
of simple primary venereal sores, during the first period, the nitrate of silver 
is the best application, and Carmichael, Ricord, Wallace, Key, Parker, and 
Mayo, support this practice. Ricord and Carmichael both state that the 
sooner an ulcer which secretes a morbid poison capable of infecting the con- 
stitution is healed, the more likely is the constitution to escape contamina- 
tion. *' When, therefore," says Mr. Carmichael, " a patient applied to me 
with an ulcer in its first stage, while yet excavated and secreting lymph, I 
instantly endeavoured to destroy its entire surface by a free application of lu- 
nar caustic ; and I observed that when the eschar separated, I had in general 
the satisfaction of finding a simple sore instead of a poisonous one." (JDablin 
Med. Press, No. 67,) If the sore be much inflamed, the caustic is not to be 
used till the inflammation has been subdued by rest, aperients, general blood- 
letting if necessary, abstinence, and the mildest topical applications, as bread 
and water, or the tuniip or carrot pouhice, the liq. plumbi diacet. dilut.. Sec, 
&c. ; should the ulcerative stage be passed, and granulations have sprung 
up under the treatment, which is sometimes the case, the nitrate of silver is 
of course to be omitted. 

Mr. Key thinks mercurial washes in the early stages of chancre are pecu- 
liarly noxious. The morbid action is rather increased than allayed by them, 
secretion being rendered more copious, and the ulceration more inclined to 
spread. Ricord condemns the use of ointments generally in the ulcerating 
stages of chancre ; some remedies are employed by him, Cullerier, Desruel- 
les, &c., in the French hospitals, which are found highly useful in the earlier 
stages of chancre ; amongst these may be mentioned the opiate cerate, and 
the aromatic wine with tannin or opium. The opiate cerate is composed of 
an ounce of the vinum opii to a pound of adeps, and is very useful as a sim- 
ple dressing to irritable primary simple sores ; a strong decoction of poppy, 
to which may be added some of the extract of opium, in the proportion of 
eight grains to the half pint may also be employed. Ricord's favourite dres- 
sing is the aromatic wine of the French Codex ; this is made by digesting 
four ounces of aromatic herbs (rosemary, rue, &c., &c.,) in two pints of rea 
wine for eight days. In certain circumstances, two scruples of pure tannin 
are added to eight ounces of the wine ; and when a sedative application is 
wished for, half a drachm of the purified extract opium. The patient is di- 
rected to wash the ulceration with these applications gently, without making 

• See Alt. 58, of our first No, 
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them bleed, and afterwards to cover the surface of the sore with some fine 
soft hnt moistened with the wine, without making it too wet. To these local 
remedies M. Ilicord attributes the effect of hastening cicatrization, of dimin- 
ishing the secretion of pus-from the surface of the sore, and by their astrin- 
gent properties, acting upon the surrounding tissues, of preventing the ex- 
tension of the disease and the formation of fresh chancres, a circumstance 
very common with the ordinary modes of dressing. 

To well understand the principles on which the local as well as the gene- 
ral treatment of primary sores must be conducted, the surgeon must con- 
stantly bear in mind the two phases of chancre, as established by Ricord and 
Dr. Wallace, and admitted by Mr. Carmichael, and Mr. Key, and most 
modern writers. In the first stage we have to do with a specific sore, irrita- 
ble, and poisoned, and poisonous, liable to be irritated by the least stimulus, 
whilst in the second we have a simple ulcer, destitute of all these characters. 

There are some forms of primary sores to which Mr. Key recommends 
mercurial dressings in the ulcerating stage. These he employs not as a 
general rule but as the exception, in sores indolent not sensitive, and secre- 
ting but sparingly. Ricord also alludes to this species of primary ulcer, 
which he describes as indolent and stationary, and in which the secretion is 
dried up; in these circumstances the aromatic wine, with this exception al- 
most universally employed by him as a general dressing, is to be abstained 
from, and the opiate cerate or emollient fomentations employed in its stead. 
We have been in the habit of treating this species of primary sore, which is 
frequently met with at the orifice of the urethra, by washing its surface with 
a weak solution of the chloride of lime, and then dressing it with some deter- 
gent ointment. 

The indurated primary sore demands a treatment both local and general, 
in some measure different from the ordinary forms of the disease. This, 
**the classic Hunterian chancre" of Ricord, the indurated primary syphilis 
of Dr. Wallace, is the form of primary disease for which every author re- 
commends a full mercurial treatment tiU the sore has healed without indu- 
ration of the cicatrix. In our account of this species of ulcer, it must be 
recollected that wc limit the expression ''indurated" to an ulcer that is so 
from the commencement of the disease, and do not apply it to those sores 
which have become indurated from the repeated application of stimulating 
dressings. 

Ricord recommends as a dressing to the simple indurated chancre a po- 
made of calomel and opium. Dr. Wallace also countenances this under the 
regulations laid down for the treatment of primary sores generally. If sup- 
puration is abundant, the sore is to be washed previously to the dressing with 
the aromatic wine ; should the sore be irritable or infiamed and the ulcera- 
tion disposed to spread, aqueous solutions of opium, anodyne fomentations, 
&;c., must be used. The application of the nitrate of silver is not so benefi- 
cial in this as the other forms of disease, nevertheless, both Ricord and Wal- 
lace advise its use. The former says, " it modifies favourably the surface, and 
frequently arrests the spread of ulceration ;" after the ulcerating stage has 
passed, great advantage will be derived from the gentle application of the sul- 
phate of copper. In the more decided chancre, i. e. the indurated sore of 
which we are speaking, Mr. Key thinks the ** disposition to be set astray is 
less, and the syphilitic characters being more developed, mercurial applica- 
tion agrees better with them, and may be applied with less- apprehension of 
the ulceration extending. 

Dr. Wallace gives some good diagnostic marks by which we are enabled 
to distinguish between the induration which is the natural attendant upon 
this species of sores, and that which is produced in ordinary simple sores by 
the injudicious application of remedies. *' We may always distinguish by 
the history of the case, and by the character of the areola such indurated ul- 
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cerations afl art' conncctc<l with irritation or inflammation. Thu^' if indura- 
ted primary sy|)liili:i hv iwt attended by these morbid states it will not be sur- 
rounded by an innained, but by a eallous or livid white areola, with or with- 
out a whitish liue at the very edgror margin of the ulcerated surface; or else 
tlie skin surroni}iling the ulcer will present its natural appearance. 

The Phasial^nic Ulcer. — The local remedies best suited to the different 
. varifMics of simple pha^ed.Tna arc the nitrate of silver, cither solid or in satu- 
rated sidution, applied with a pencil ; the pure nitric or nitro-muriatic acids, 
the white muriate of antimony, ur a saturated solution of the oxymuriate of 
mercury in alcohol. In tlie sloughing or in the foul varieties of the simple 
phaged:ena, Kiconi recommends as very serviceable alternate dressings of die 
aronntic wine and a detergent ointment : the surface of these sores may be 
washed fre(|uciitly with strong solutions of the chlorurets of soda and lime. 

In the inflamed varieties of phagediena with white or black slough lyr. 
Wallace thinks the application of the nitrate of silver hurtful, and in fact we 
should do well lo observe what he says of its use in phagedena generally, 
that used too lon<; or repeated too often it will produce consequences in some 
rcsfiects as iinple;isaut as those which result from an overdose of mercury. 
In the inflamed phagcda}na with or without slough a purely antiphlogistic 
treatment, with anodyne fomentations and poultices, is the safest practice ; 
leaving the application of stimulants and caustics till all local and constitu- 
tional irritation has subsided. 

The irritable pha^edicuic ulcer demands a local treatment different from 
that of either of the before-mentioned varieties. Ricord and Wallace employ 
the nitrate of silver, (lie liquor arsenicalis^or the strong nitrous acid. These, 
however, fretiuciitly liispose the ulceration to spread, particularly where the 
sore is surrounded by a diffused areola. When this is the case, the opiate 
cerate, or stronji; aqueous solution of opium may be employed, whilst this 
remedy should be given freely at the same time by the mouth. . Amongst 
preparations of this character, Dr. Wallace speaks highly of mercurial oint- 
ment with ext. opii, a drachm of the latter to an ounce of the former, or the 
mcl. rosae with laudanum. As a general application to these sores, in our 
own practice, wc have succeeded better with turnip or carrot poultices than 
with almost any otlicr form of remedy. There are, however, individual cir- 
cumstances depending on the character of the sore, its degree of indolence, 
irritability, or inflammatiun, in which the remedies we have mentioned will 
fmd their application. 

The writers before us are divided as to the propriety of the mercurial treat- 
ment in phagednenic primary syphilis, Mr. Carmichael agreeing with the 
French schocd in rejecting the remedy as most dangerous and deceptive in 
every variety of the disease. 

Sir Q. Ballin^all, after an experience of many years, informs us in his 
recent work that he quite accords with Mr. Carmichael. Mr. Key, in his 
report of the primary syphilitic cases occurring at Guy's Hospital, states that 
in the constitutional treatment of these sores mercury is wholly inadmis- 
sibb;. 

We perfectly agree with these authors in condemning the use of mercury 
generally in plin^edajnic primary syphilis, yet we are of opinion, and the re- 
sults of every day's experience confirm this opinion, that there are cases of 
this character frequently occurring in which mercury, judiciously employed, 
is our best remedy ; and this is just the way in which Ricord views the ques- 
tion, when, speaking of phageda^nic chancres, he says (p. 573) ** there are 
circumstances under which a mercurial treatment is followed by the best re- 
sults, and tliis fact is constantly proved by the practice of those who avow 
the most deadly hatred of mercury." It remains, however, to be determined 
what are the forms of phagedyena in which mercury may be employed with 
advantage. Ricord thinks it impossible in the present state of science to 
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point out with certainty what these circumstances are. If the disease con- 
tinues to advance in spite of the usual remedies judiciously employed, as a 
sort of forlorn hope he has recourse to mercury, first in form of local appli- 
cation and subsequently by the mouth or friction. He is regulated in the 
continuance of the remedy by the eO'ects produced, continuing it if the dis- 
ease appears inclined to yield, or giving it up should it continue to extend. 
Mr. Lawrence, whilst lie condemns the indiscriminate use of mercury in 
phagedaena, believes there are circumstances in which it may be employed 
with advantage, though he, like Kicord, does not seem able to point out what 
these circumstances are. 

The recorded experience of most modern writers on syphilis, to whatever 
•chool they may belong, proves that there arc constantly occurring cases of 
phageduena so intractable under the ordinary treatment that mercury is fled 
to as a last resource, and there are many of these in which it is perfectly 
successful. 

Dr. Wallace has endeavoured to discriminate between those forms of 
phagedaena in which mercury should be used and those in which it should 
be abstained from : he believes that all the varieties of phagedsenic primary 
syphilis have hitherto been very much confounded together, to the injury of 
the patient and the confusion of the practitioner. 

In the irritable variety of simple phagedaena, without slough, mercury is 
to be interdicted. Dr. Wallace believes that in this form of the disease the 
remedy is always injurious, and if persevered in produces an increase " of ir- 
ritability, local and geuerid, and he.ctic, and secondary symptoms of a very 
unmanageable kind may result." In this form, conium, hyoscyamus, opium, 
and Dover's powder, but more particularly opium, locally and generally, are 
the chief remedies to be relied on, with sarsaparilla in conjunction with the 
iodide of potassium, or the mineral acids, or Mr. Carmichael's favourite rem- 
edy, the cold compounder simple infusion of sarsaparilla in lime water. It 
is in these cases that Mr. Lawrence also thinks sarsaparilla most beneficial. 
In the three forms of pliagedaeuic syphilis without slough. Dr. Wallace re- 
commends a full course of mercury in the first or simple form ; an active an- 
tiphlogistic treatment to precede the mercurial treatment in the second, or 
inflamed variety ; and measures calculated to tranqillize the system in the 
third, or irritable. 

In the "simple phagcdaenic primary syphiPs, with white slough," Dr. 
Wallace recommends mercury to be freely exliibited, ** wherever it may be 
seated and of whatever extent it may be." With the constitutions, however, 
in which the sore occurs mercury is very apt to disagree. 

The characters of the ** inflamed phagedteuic primary sore with white 
slough," are a slough of white colour at the junction of the sore with the 
living parts, which parts are in a state of inllammation. The distinctive char- 
acter of the sore is to be drawn from the colour of the slough at the junction 
of the ulcerative with the living parts, and not from the colour of the slough 
on other parts of the sore, since these occasionally become black or green 
from the exposure of the surface to the atmosphere. The first indication in 
the treatment of this sore, is the reduction of the inflanmiation by an active 
antiphlogistic treatment employed, according to the circumstances of the 
case, generally and locally. We would beg, however, the attention of the 
reader more particularly to the point we are now endeavouring to make more 
clear; viz.. the indications for the use of mercury in the different forms of 
phagedaena; and with respect to the sore under notice, Dr. Wallace states 
that he has ascertained ** an important fact — that mercury, if given in full 
doses, or so as to produce rapidly its effects on the system, will control, even 
in its most inflamed state, the progress of the phageduenic disease just 
described. 

In tine ^* irritable variety of phagedaena with white slough;" Dr. Wallace 
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nUo thinks a short but full course of mercury the best remedy, if the case 
has not been previously iiiisunina^cd. When it is used it must be very 
carefully watched, and combined with lar^e doses of opium, Dover^s powder, 
cicuta, hyoscyamus, sarsaparilla, and tlie carb. of ummonia, whilst the local 
treatment must be anodyne and unstimulating. 

The ** simple ])riniary pha^edsuna with black slough** of Dr. Wallace, is 
analogous to the slough ulccrof M. Bacot, and is evidently merely a variety 
uf the true Iluntcrian chancre, an indurated primary sore, with a dark or livid 
coloured slough. Its characters are, ** much greater induration of the sur- 
rounding parts than any of the other forms of primary phagedsna, scarcely 
any inflammation, and attended by very little sensibility.** Dr. Wallace states 
that it requires directly any other form of treatment than the regular primary 
disease. It is often very much benefitted by the internal employment of the 
nitrous or nitro-muriatic acids; but *Mlie actions of reparation and perfect 
cicatrization may be produced in it with much more certainty, in a much shorter 
*ime, and with less expense to the constitution, by a mild and well-regulated 
course of mercury than by any other means. 

The two remaining forms of phagedaena are the inflamed irritable varieties 
tvith black slough, the sloughing phagedrcna of authors generally, the gan- 
grenous ulcer of JM. Bacot, and the ** chancre pliagedcnique gangrcneux** of 
Kicord. In these forms all writers agree in condemning the use of mercury ; 
the disease is to be treated on the principles which should regulate us in the 
management of similar diseases arising from causes not syphilitic. 

Trealment of constitutional Syphilis, — The phenomena of constitutional 
syphilis are divided by M. Ricord into secondary and tertiary. 

•Secondary symptoms, or those of general infection, arise when the vene- 
real virus has undergone some dcgrre of modification by being mixed with 
the blood and thus producing what M. Ricord terms the *^ syphilitic temper- 
ament.** Secondary syphilis attacks the skin, the mucous membranes^ the 
eyes, the testicles, &c. The great peculiarities to be observed in these 
forms of the disease arc that they are not capable of being transmitted by in- 
oculation, but from parent to child by hereditr^ry taint. 

Tertiary symptoms appear at an indeterminate period, succeeding the pri- 
mary disease, but commonly not till a long period after this has been cured, 
and in a majority of instances, not till after th<- secondary symptoms have ap- 
peared, or whilst they are still present. The ortiary symptoms are, nodes, 
tubercles of the skin or cellular tissue, periosloses, exostoses, diseases of the 
bones and fibrous system generally, and many internal affections not clearly 
defined. The tertiary symptoms are neither capable of propagation by in- 
oculation nor of transmission by hereditary taint — at least under any specific 
form of venereal affection. 

It is in this latter class of affections that M. Ricord thinks the iodide of 
potassium so worthy of conf 'lence. 

He believes the probability of the occurrence of secondary symptoms to be 
in some measure in proportion to the time that the primary sore remains 
open. He has never seen a case in which the primary sore healed in five 
days that has been followed by secondary symptoms ; hence, says M. Ri- 
cord, the best rule that can be given for the prevention of secondary symp- 
toms is the radical cure of the primary disease, without induration of the cic- 
atrix, in the shortest space of time possible. And for this purpose he speaks 
with more confidence of mercury than any other remedy, but considers it 
valuable rather as a remedy calculated to cure the primary disease than to 
prevent the secondary. 

It is to a mercurial treatment in confirmed constitutional syphilis, saysM. 
Ricord, that we must give the preference, provided there are no contra-indi- 
cations. The deductions made by M. Humbert, from the results of M. 
Biett*s practice at the Hospital St. Louis, are : That of all remedies, mer- 



tiury is the most efficacious in curing constitutional syphilis which exists 
without acute inflammation, but that it is better abstained from in irritable 
■ubjects, feebly constituted. It cannot be denied, continues M. Humbert, 
that the preparations of mercury cure confirmed secondary syphilis more fre- 
quently than any other remedy. Mr. Mayo says, ** of the remedies for con- 
■titutional syphilis, mercury is so far the most important that it is the only 
one, however rarely it may be necessary to use it with this object, through 
which the immediate extinction of constitutional lues can be anticipated; and 
that besides as a repellant of the disease, it is one of the most efficacious.*' 
(p. 61.) 

The preparation of mercury, chiefly employed by M. Ricord in the treat- 
ment of constitutional lues is the proto-ioduret, the hydrargyri iodidum, of 
the London pharmacopoeia. He commences with one grain for a dose, com- 
bined with opium, and carries it as far as six in the day, but does not exceed 
tlus quantity. Cullerier prefers the iodide in the constitutional forms of the 
disease, administering it, at the venereal hospital, in the proportions of half 
a grain night and morning, combined with opium and guaiacum. In Biett's 
Hospital, the St. Louis, the bichloride is generally preferred in very small 
doses, and this was Dupuy trends favourite remedy. 

Wallace, Ricord, Cullerier, and most other surgeons have lately employed 
the iodide of potassium largely in the various form^ of constitutional syph- 
ilis. Ricord (Gazette des Hopitaux, March, 1839,) has established that its 
results are most happy in the tertiary forms of disease, in aflections of *' Mr. 
Hunter's second order of parts," in which he considers it the remedy " par 
excellence." Iodine, of itself, is a powerful aiiti-sypliHitic, but, unless in a 
state of combination with mercury, is inadmissible in the treatment of the 
simple primary forms of disease. The iodide of potassium is chiefly employ- 
ed by Cullerier in chronic syphilitic aflections of the testicles, and of the in- 
guinal and cervical glands, also in cutaneous aflections and diseases of fibrous 
or osseous systems, which are of syphilitic origin. M. Cullerier thinks the 
effects of the iodide of potassium are less prompt than those of mercury, and 
hence, when the stomach bears it well, it requires a longer employ. He ex- 
liibits one grain of iodine with from two to four of the iodide of potassium, 
dissolved in one ounce of water, and given at intervals in any convenient 
vehicle during the day. He does not increase the quantity of iodine beyond 
two grains in the day, nor that of the iodide of potassium beyond ten. 

The most complete account of the mode of administration of the iodide of 
potassium and its eflects on difl'erent forms of constitutional syphilis, is that, 

S'vea. from the results and experiments made by Ricord, in the Gazette des 
opitaux, for March 19, 1839. M. Ricord employs the iodide of potassium 
in gradually increasing doses, commencing with ten grains dissolved in three 
ounces of distilled water, and given at intervals during the day in any conven- 
ient vehicle. This quantity may be increased or diminished according to the 
effects produced ; when the remedy agrees, which it most commonly does, if 
the stomach be healthy, the dose is increased ten grains every two or three 
days till it is carried to a drachm, a drachm and a half, or even more, in the 
course of the day. The iodide of potassium, in full doses, occasions a sen- 
sation of warmth in the stomach, improves the appetite, accelerates digestion, 
and quickens the pulse *, a common and almost constant eflect is a great in- 
crease in the secretion of urine. Sometimes it produces a ringing in the ears, 
a slight pustular eruption oi diarrhea. When these occur, the dose must 
be diminished or the remedy abandoned altogether for a few days, till these 
symptoms have pjissed away ; its use is then to be recommenced in smaller 
doses than before." 

M. Ricord mentions the syphilitic deep-seated tubercle as the first disease 
in which he has extensively tried the iodide with success. The original seat 
of these tubercles, Mr. Babington says, is in some structure below the sur 



96 SUEGEEY. 

face of the cutis, probably in the sebaceous glands. Ricord speaks merely 
of this disease as dcrp-seutcd tubercle ; it belongs to his third order of parts, 
is prone to inflame and ulcerate, and terminate in the formation of foul, 
spreading, destructive sores. Before the tubercles have become inflamed or 
softened, whilst they arc still indurated, M. Ricord has constantly succeeded 
in dispersing them by moans of the iodide of potassium with small doses of 
the iodide of mercur)'. He employs the iodide of mercury in one grain doses, 
with three, four, or ^vc of the cxt. conii, and the iodide of potassium in grad- 
ually increasing doses. The mercury is rarely continued for a longer period, 
and very commonly M. Ricord makes use of the iodide of potassium alone. 
When the tubercles have become ulcerated, M. Ricord still relies upon the 
iodide of potassium as his principal remedy. The local treatment, however, 
is of great importance, and must be directed under the views which would 
regulate us in the management of primary venereal sores. 

M. Ricord thinks that mercury is generally inefficacious in the tertiary 
forms of syphilis. iM. Biett has found in his extensive opportunities for ob- 
servation, that mercury did not produce any marked effect over the syphilitic 
tubcrcula. He mentions some cases treated successfully by the arseniate of 
soda. 

The tubercular forms of syphilis commonly occur in conjunction with 
very considerable disorder of the general health, and it is scarcely neces- 
sary to notice again the stress laid by all the authors before us on the pro- 
priety, and indeed absolute necessity of attending to this before any specific 
treatment is adopted. 

Amongst other forms of disease more particularly benefitted by the iodide 
of potassium, M. Ricord mentions nocturnal pains in the bones, and diseases 
of tlie bones and periosteum. With respect to the former, when they have 
been fugitive, they have generally yielded to the iodide : when localized for 
a longer or shorter period, this remedy, in conjunction with blisters over the 
affected parts, has most commonly succeeded. M. Ricord believes noctur- 
nal pains in the bones to result from a true inflammation of the osseous tis- 
sue, from syphilitic taint, and hence he considers these pains as the first 
symptoms by which such d iscase is characterized. These pains are commonly 
attributed to the prolonged or excessive use of mercury, but M. Ricord fre- 
quently meets with cases of diseases of the bones and periosteum in various 
stages at the Venereal Hospital, in patients who have not taken a grain of 
mercury, and who have had chancre as a regular antecedent to the disease. 
Here, as in syphilitic caries, M. Ricord relies chiefly upon the iodide of pot- 
assium ; he believes that mercury is generally injurious, at least, he has 
abandoned its use, and succeeds better with the iodide. The iodide of pot- 
assium merits, in IVl. Ricord's view of its properties, inthe treatment of the ter- 
tiary forms of syphilis, all the confidence that mercury has obtained in the 
treatment of the secondary, to which forms M. Ricord considers the iodides 
of mercury are particularly adapted. 

We shall take this opportunity of mentioning M. Lucas Championniere's 
account of the plan adopted in the Venereal Hospital of treating buboes with 
blisters and a strong solution of the bichloride of mercury. This plan, ori- 
ginally proposed by M. Malapert, a French army-surgeon, consists in apply- 
ing a small blister over the centre of the tumour, the next day removing the 
epidermis which has been raised by the blister, and applying a small com- 
press over the denuded surface, soaked in a solution of the bichloride of mer- 
cury, in the proportion of twenty grains to the ounce ; this compress is kept 
in place by straps for two hours and is then removed ; at this period an eschar 
involving the skin to a greater or less depth is formed, which, on sepa- 
rating, leaves the bubo very much diminished in size, and is generally fol- 
lowed by its total disappearance. After the eschar has been formed, the 
swelling may be covered with a cold lotion or poultice. This plan of die- 
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persing a venereal bubo has now the sanction of very great experience drawn 
from its successful employment in the Freoch army, and for seven years in 
the great Civil Venereal Hospital, under the direction of Cullericr and Ri- 
cord. Cullerier speaks in very positive terms of this remedy from his own 
observations of its utility, and it remains for us merely to indicate those cir- 
cumstances in which it is most likely to succeed. It is well known that the 
■ympathetic bubo, succeeding to gonorrhoea, is not so prone to suppurate as 
mat following cluincre, and here M. Ricord prefers attempts at dispersion, to 
be made first by pressure with the ammoniacumand mercury plaster; if these 
do not quickly accomplish their object, or the tumour tend to increase, the 
blister with caustic is used. In all forms of the venereal bubo, except where 
matter has actually formed, or the surface is very much inflamed, it may be 
employed. Resorted to early in the disease, Cullerier states that he does 
not recollect seeing it fail in producing a total dispersion of the tumour. 

British and Foreign Medical Review, Oct, 1840, p. 382—420. 



37.— PEACTICAL HINTS ON THE TREATMENT OF STRICTUaB 

OF THE URETHRA. 

By Bbansbt Cooper, Esc^. F.R.S., Surgeon to Guy's Hospital. 

[The remarks of this truly practical surgeon, in the Guy^s Hospital Re- 
ports, for Oct.; 1840, form an interesting appendix to the 53rd article in 
our first number, by the same author. We there gave a condensed ac- 
count of his views on some important points of practice, and we now add 
what he further states on the same subject. He says,] 

It must be continually borne in mind, that all danger is not obviated by the 
avoidance of force; for the gentle use of the instrument may produce equal- 
ly bad effects, if it be injudiciously handled. On first examining the stricture, 
cither a silver catheter or a bougie may be used for the purpose of ascertain- 
ing its seat or condition. No. 6 is the best sized instrument for this object : 
it is nearly of the size of the urethra, and is much less likely than a smaller 
one to get entangled in the lacunce of the canal. When this instrument is 
first passed down to the stricture, gentle pressure should be exercised, and, 
if its passage be resisted, should be continued for a few minutes. If the ob- 
struction be owing to muscular spasm, continued pressure of three or four 
minutes will be sufficient to overcome the contraction : if after that time, 
however, the obstacle does not yield, its persistence evidently depends upon 
the density of an adventitious deposition. Where, in such a case, no great 
pain is experienced by the degree of pressure hitherto employed, and no 
bleeding occurs, force may be used, to the full extent considered safe by the 
surgeon : but if this is still ineffectual, no further mechanical means should 
be had recourse to (unless the bladder be much distended and the symptoms 
of retention urgent,) but leeches to the pcrinaeum and a purgative draught 
should be prescribed. It generally happens, in cases of no very long stand- 
ing, that great benefit is at once derived from this treatment ; and I have fre- 
quently seen the patient recover after it has been adopted for three or four 
sdtemate days : but in cases of older date, great difficulty of micturition is 
often found to remain, in spite of it. To combat this symptom, the applica- 
tion of the bougie sliould be continued ; as it is now ascertained that the dif- 
ficulty of directing the instrument into the bladder depends upon the density 
of the stricture, and not upon muscular contraction. A new indication now 
therefore presents itself, viz : the removal of the adventitious matter : this is 
most readily effected, by maintaining an equable degree of force upon the 
surface of the stricture, which induces inflammation and softening down of 

No. II. 9 
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f he nowly-formcd subHtancc. In the course of a few days, supfmration will 
Ijij found to have been set up ; after which, five or six repetitions of the ap- 
plicHtion of tlie instrument will be sufficient to eflfect its passage through the 
obstruction ; and thus will be performed a cure of stricture in what I may 
term its second stage. 

It is in this second stage tliat the precaution which I have alluded to 
above is necessary ; for it is requisite to be as cautious with respect to the 
precise direction given to the instrument when thus gently applied, as when 
force is used to push the catlieter or sound into the bladder ; inasmuch, at 
without proper attention to the direction of the instrument, a false passage is 
likely to be ])ro(luced in the one case as in the other. If gentle pressure be 
repeiitedly made against the side of tlie urethra, instead of upon the strictore 
itself, the mucous membrane naturally yields to the continued application of 
the instrument ; and a new passage is gradually produced, which, by violence, 
is fre(|uently ellVcted at once. When an opening has thus been formed in 
the uretlira, it is not a necessary consequence that any train of symptoms 
should at once point out the error which has been conunitted. On the con- 
trary, from the comparative facility with which the instrument passes on- 
wards towards the bladder, the surgeon fancies, at first, that he lias overcome 
the true source of obstruction, and indeed frequently succeeds in reaching 
the bladder with his instrument, having pushed it again into the urethra, or 
through the prostate gland : a ffow of urine then ensues, which gives him 
reason to suppose that the cure is complete. On the other hand, Ji'^wever, 
the urine is sometimes extravasated, as soon as the false passage has been 
made ; an abscess if formed in the perin:eum ; and all the symptoms follow 
inseparable from such a state of things, requiring at once the laying 6pcn of 
the periunium, and the evacuation of the extravasated urine ; and leading to 
the abandonment of the gentle mode of treatment, for the cutcmg through 
of the permanent stricture — an operation which I have before described.* 

In cases where a lengthened false passage has been made into the bladder, 
and where no extnivasation of urine has followed, it becomes very difficult 
for the surgeon to ascertain, with certainty, that the fistulous passage exists ; 
and I believe that this can only be done by those who are in the habit of fre- 
quently passing instruments into the bladder. As, however, such passages 
are freciuently made in the upper region of the urethra, their fabe course 
may be ascertained from the fact, that a straighter instrument than the one 
usually employed will pass through them with facility : and that when in the 
bladder, the instrument wants the freedom of motion exhibited by the cathe- 
ter which has been passed through the urethra only. If the false passage 
has been made in the lower part of the urethra, the instrument will be found 
to move in the segment of a larger circle than usual ; and its escape from the 
luethra can always be ascertained by passing the finger into the rectum. 
False passages of the lower region are generally the result of tiie forcible use 
of the instrument for strictures in or near the bulb ; while those of the upper 
part are a consequence of the continued pressure madeu])on the obstruction, 
with the penis drawn forward to fix the point of opposition. In both of these 
eases, although the patient, from the absence, at first, of any difticulty in 
emptying his bladder, may imagine himself permanently relieved, he Ls doom- 
ed to be very quickly disappointed ; should the surgeon allow only a few 
days to elapse without passing the instrument, the obstruction to its progress, 
and the difficulty in voiding the urine, recur ; for the new canal is incapable 
of remaining many days pervious, without the frequent passage of the cathe- 
ter ; unless, indeed, a mucous lining membrane is formed within it; to pro- 
duce which, a considerable length of time is necessary. A case of this kind 
occurred to me ; in which, after having passed the instrument for several 
weeks, in the belief that I had re-established the natural canal, it at length, 

* Bee Art 53, of our first No. 
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on a sudden, took a new course into the bladder : and this proved to be 
through the natural urethra. Probably this took place from the stitcture 
having been spontaneously cured by the removal of the irritation from the 
urine, which for some time previously had passed through the new canal. 
The patient subsequently suftcred no inconvenience from the false passage 
which had been made ; nor had I ever, after the discovery, any difficulty in 
passing the . instrument into the bladder through the natural canal. I cite 
this 4;ase, not because I believe it to be of rare occurrence, but mere- 
ly because the discovery of it is uncommon. I think, indeed, these 
false passages to be so frequent, as to be present in most of those cases 
where difficulty of passage continues whilst the patient is under treatment : at 
all events, post mortem examination of the urethra, in cases of stricture, 
khow that these deviations from its natural course are extremely common. 

In cases of stricture, which resist the application of the common bougie or 
catheter — for sometimes, owing to the great density of the adventitious sub- 
■tance, these instruments will not succeed in causing the latter to soften down, 
even though they may be used for several days or even weeks in succession — in 
such cases, the caustic bougie must be had recourse to ; not merely as an 
escharotic, to decompose the part, but that it may, by its peculiar action, in- 
duce inflammation, softening down, and suppuration. A successful result 
generally follows a few applications of this instrument : and although in some 
cases it may be delayed, I have never seen it fail to produce, sooner or later, 
a beneficial elfect. There arc occasions in which its efficacy is exhibited 
with singular rapidity. For instance, in a case of obstinate permanent stric- 
ture, for which I had been for several weeks attempting to pass instruments 
without success, I at last easily succeeded in introducing a catheter into the 
bladder, after passing eight times only the caustic bougie ; and the patient 
ultimately recovered, and has never had any recurrence of the disease. 

The caustic bougie is also of the greatest benefit in irritable stricture, 
which is always attended with bleeding on the gentlest application of the in- 
strument, and with frequent sudden spasms, occurring without any apparent 
cause, beyond slight exj)osure to cold and damp, or some excess in the use 
of wine or spirits, and which render micturition difficult. I need scarcely 
observe, that the cautions 1 have described above, as to the precise applica- 
tion of instruments to the stricture itself, are most especially to be observed 
in making use of the caustic bougie ; or that a false passage is very likely to 
be produced, if it be made to press and act on the urethra itself, instead of on 
the adventitious matter. 

With respect to those cases where the symptoms are urgent, 1 have al- 
ready expressed my conviction of the propriety of forcing a catheter into the 
bladder when the stricture is posterior to the deep perinael fascia, and of lay- 
ing open the membranous portion of the urethra when its seat is about the 
bulb, though it may not in the latter case be attended with greater severity 
of symptoms. 1 have also described the mode in which I have usually per- 
formed this latter operation. (See Article 53, of our first No.) 

[Interspersed amongst these remarks are very interesting cases, which 
practically prove the truth of every thing Mr. Cooper advances. Five 
very interesting cases are given in which the posterior parts of the canal 
were laid open, the operative proceedings of all of which may be eluci- 
dated by the following observations relating to Mr. F., a native of Bar- 
badoes, who came to England expressly for the purpose of putting him- 
self under Mr. Cooper's care.] 

Ui)on examination, I found the pcrinoeum and scrotum much enlarged, in- 
durated, and perforated by three or four fistulous openings, through which 
his urine partly passed, but in part it dribbled from the natural passage. On 
attempting to pass an instrument, I found the urethra impervious ; the ob- 
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•traction commencing about three inches from the orifice, and resisting every 
tttcmpt I made to force the instrument through it : and I therefore explained 
to the patient at once the necessity of performing an operation, as the only 
hope of effecting a ])eniianent cure. 

The patient being placed upon a t.iblc, and secured as for the operation for 
the stone, I made an incision into the perina;um ; commencing from a fistu- 
lous o|)cning in the scrotum, and extending it in the course of the raphe, 
close to the anus; thuii completely laying open the perinaeum. I now tried 
to force a catheter through the stricture; being less afraid now of doing in- 
jury by violence ; as with my finger in the incision I had made, I should 
nave been able tu [irevent the instrument tearing the urethra beyond the ob- 
structed part. I could nut, however, succeed in this attempt ; and therefore 
proceeded to o|)en the membranous part of the urethra, which I found diffi- 
cult, from the depth which the perinseum had acquired, from the deposition 
of adventitious matter. 1 succeeded, however, in passing a female catheter 
into tlie bladder, and drawing ofl' the urine which.it contained; and having 
now completed the great object of the operation, 1 proceeded again to over- 
come the obstruction in the urethra; and this I effected by passing a sound 
into the stricture; and then directing the knife upwards from the perinaeum, 
Icut tbruugh the substance which intervened between the point of the sound 
and the knife, until I felt the two instruments in contact, when with slight 
pressure, the sound passed forward, and upon withdrawing the female cathe- 
ter, was introduced into the bladder. A silver catheter was now substituted 
for the sound, fastened in the bladder, and the operation completed. A con- 
siderable quantity of blood was lost during the operation, which was borne by 
the patient with a fortitude I had never before witnessed. 

When placed in bed, an opiate was immediately administered ; and he re- 
mained as well as could be expected until the evening, when a slight rigor 
came on. A coagulum passed from the bladder, with some urine; when he 
again became quite comfortable, and passed a quiet night. 

From that period u|) to the present moment, I may say not a single un- 
toward symptom has occurred : no difficulty has ever been experienced in 
passing fresh instruments into the bladder ; and a No. 12, elastic-gum ca- 
theter was substituted for the silver one within ten days of the opeiation ; 
No. 16 being the size which is now employed. No urine had passed through 
the perincEum for the last fortnight ; the wound is nearly healed ; the scro- 
tum has resumed its natural size and condition, and the fullness about the 
perinaBum nearly removed. 

Guy's Hospital Reports Oct., lQAO,p. 251—269. 



38.— ON PHIMOSIS. 
By C. A. Key, Esq., Senior Surgeon to Gny'g Hospital. 

[In Mr. Key's interesting report of syphilitic cases published in Guy's 
Hospital Reports, we find some most sensible and ])ractical remarks. 
His paper in the last number of these reports, for October, 1840, is on 
phimosis. He first endeavours to show us that Hunter's opinions have 
been frequently mistaken — that he was not what is called a confirmed 
mercuriaiist, giving mercury indiscriminately and in large quantities in 
all cases of syphilis.- Mr. Key says:] 

I cannot, however, see in his writings any grounds for supposing that he 
recommended mercury to the extent of which he is accused : and though 
time has added both to our pathology of syphilis, and to our catalogue of rem- 
edies, his practice seems closely allied in principle to that of the present 
day. 

It is a want of due attention in the perusal of his writings as a whoU, and 
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of a due conception of his meaning, that has led us to consider him as a dan- 
gerous mercurialist. Probably, if tlie modern surgeon were closely and acu- 
rately to compare his practice with that of Mr. Hunter, the difference in the 
mode of wielding this formidable remedy might not be found to be great. 

[Mr. Key makes the following excellent remarks on phimosis :] 

One of the most common forms of phimosis is that which arises from a 
cluster of sores surrounding the extremity of the prepuce. They usually 
begin as small aphthous chancres, sometimes accompanying, though proba- 
bly not depending on, gonorrhoea. They rarely exhibit throughout their 
course any signs of a very virulent poison, but possess the negative character 
of the aphthous sore, with the exception of the indurated base, which they 
always have, and which is caused by the loose reticular texture of the pre- 
putial fold. These sores yield to the same treatment as the common aph- 
thous chancres; and when healed, usually leave the prepuce in a state suffi- 
ciently pliant to relieve the phimosis. 

Any sore, accompanied by inflammation, may become the occasional cause 
of phimosis : but there are two conditions of phimosis that more especially 
involve considerations of importance ; that in which a well-developed chancre 
occupies a large portion of the extremity of the prepuce ; and a sloughing, 
or phagedaenic state of sore, endangering the glans. 

A large preputial chancre of the prepuce will sometimes involve so large 
a part of the extreme fold of skin, as to render it impossible to retract the 
prepuce while the sore remains, and improbable that the cicatrix will permit 
it to be drawn back when the sore is healed. The first thing that suggests 
itself, is the removal of the diseased portion of ])repuce, and the substitution 
of a healthy for a diseased surface. The object, however, that is thus looked 
for is not obtained. In a few days, as soon as the inflammation caused by 
the operation is abated, the -aspect of the cut surface begins to change, and 
gradually acquires the same character as the original sore. If the latter be 
phageda;nic, and covered with a dense white slough, the incised part shows 
no disposition to granulate, but ulcerates at the edge, and exudes on its sur- 
face a layer of loose unhealthy fibrine. If the chancre has been in the stage 
of granulation at the time of the operation, the cicatrization of the incision is 
arrested by the granulations assuming a specified character ; their edge be- 
ing raised and hardened, and their base more or less indurated. If, from an 
actively spreading state, the sore be brought back by a course of medicine to 
a healthier condition, in which granulations seemed disposed to rise, the cut 
surface will show the same toward disposition, unless much blood be lost by 
the operation, or much irritation succeed its performance. It seems, that 
whatever character the original sore may possess, it is transferred, probably 
by a continuity of action in the vessels, to the incised part. 

It is therefore unadvisable to cut away a portion of prepuce in a state of 
active phagedaena, or even when ulceration has stopped and has left the sur- 
face covered with a white slough. 

[In many cases] the excessive action seems to have nothing of a specific 
nature : it appears to be common attack of inflammation, ending in gangrene, 
the poisoned sore acting merely as an exciting cause ; for as soon as the 
slough is cast away, the sore puts on a healthy appearance, and heals quick- 
ly under the application of astringent dressings. 

When the inflamed part is under the influence of the specific poison, the 
operation of dividing the prepuce, instead of staying it, as it does in the case 
of simple gangrene, seems for a time to increase it, by adding to the inflam- 
mation. Exposure of the sore, however, is indispensable, for the preserva- 
tion of the glans ; and should be performed as soon as the unhealthy nature 
of the sore is ascertained. This can be known by observing the nature of 
the discharge ; which changes from the common secretion of chancre to a 

9* 
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dirty reddish or brown fluid, mixed with fine shreds b( white slough. The 
nature of the secretion iii:i}' uf iist^If determine the propriety of dividing the 
prepuce; but more especially will it be required, if there be also much in- 
flammation proceeding beneath tlie skin. The best dressing for sores of this 
phagedumic chanicter are the balsams, or turpentine, with the addition of 
opium if severe pain or cxtronic irritability demand it. When they are dis- 
posed to bleed, warm olive-oil, mixed with an equal part of turpentine, checks 
the luemorrhagic tendency, without increasing the inflammation or irritation 
of the part. This aiiplication is most efficient when the specific action does 
not predominate, and agrees best with a sore in which the action approaches 
to the black slougli. When the phageda^nic action is maintained by a high 
degree of local and general irritability, equal parts of Peruvian balsam and 
the sedative solution of opium form a most effective application. When the 
part can bear it, lint steeped in equal parts of port-wine and tincture of opium 
will sometimes check the ulceration, and induce a healthy surface. 

The operation for pliimosis presents but little choice; the mode of expos- 
ing tiie glans iimst be regulated by the state of the prepuce, and by the sit- 
uation of the sore that is required to be exposed. 

Tlic main point in practising, is, to extend far enough the division of the 
inner layer of skin: and when circumcision is first performed, advantages 
will be obtained, by turning back the angles of the divided inner layer, and 
uniting them by means of very fine sutures, to the edge of the outer layer 
of skin. This proceeding shortens the process of cicatrization, and lessens 
the deformity. 

Guy's HospUal Reports, Oct, 1840, p, 185-196. 



39.-OPBEATION FOR THE RADICAL CURB OP REDUCIBLB 

INGUINAL HERNIA. 

By Bransbt Coopeii, Esq. F.R.S., Surgeon to Guy's HoBpitaL 

[John Holman, aged 22, had for many years been troubled with a redu- 
cible inguinal hernia, which gradually increased in size and which no 
truss could keep up. On his admission into Guy^s Hospital, Mr. Bnms- 
by Cooper thought it an excellent opportunity to perform the operation 
as recommended by M. Gcrdy, not only on account of the large size of 
the abdominal rings, but also from the active duties of the patient, who 
was employed on the Greenwich railway.] 

On the 10th of June, the patient was brought into the operating theatre, 
and laid upon a table, on his back, with his chest and thighs raised, for the 
purpose of relaxing the abdominal muscles. Mr. Cooper then commenced 
the operation by pushing a portion of scrotal integument before the forefin- 
ger of his left hand, througli the external ring, into the inguinal canal, as 
high as he could pass it; and upon the finger he then introduced a director. 
A long needle, fixed in a wooden handle, and having the eye, near its point, 
armed with a double silk ligature, was then carried along the director to the 
very extremity of the invaginated skin, and was pushed through the tendon 
of the external abdominal oblique muscle and the skin, so as to make its ap- 
pearance an inch and a half above Poupart's ligament; one end of the silk 
was then retained by an assistant, and the needle drawn back again into the 
inguinal canal, along the other cud ; when it was again pushed through the 
abdominal parieties, in a similar manner as before, about four lines distant 
from the other end of the thread, including necessarily so much of the skin 
between the two silks ; which were now tied over a piece of bougie, so as to re- 
tain the iiivaginated portion of skin witliin tlie inguinal canal. A piece of 
lint, wrapped around a director and dipped in liquor ammonia, was passed 
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into the cul-de-sac of skin thus formed ; and the surface well rubbed with it 
in order to remove the cuticle, and promote an inflammation in the cutis, so 
as to obliterate this integumentary canal, and to form a plug sufficiently firm 
to prevent the future descent of the hernia. 

The application of the ammonia caused intense pain. The patient was 
now taken to his bed, placed in the same position as before the operation, and 
the scrotum well supported. An hour and a half after the operation, as great 
pain was still complained of, a grain of opium was given, which afforded but 
little relief. At nine in the evening, Mr. Cooper saw him ; at which time 
there was great distress of countenance, profuse perspiration, and the pulse 
quick, but compressible ; and there was not any pain produced by pressure on 
the abdomen. 

13." Had passed a good night's rest, without the aid of sedatives; the dis- 
charge more copious, and bearing the character of pus. The scrotum was 
strapped upt so as to press against the margin of the opening from the inva- 
ginating portion of skin. 

14. The liquor was removed, as purulent discharge was now most freely 
established ; but the pressure on the pait was desired to be continued, and 
every thing seemed to be going on favourably. But on the next day there 
appeared a degree of fulness about the margin of the opening, as if a por- 
tion of the inverted skin had descended ; but without any descent of intestine 
and the hardness and swelling about the inguinal canal still led to the reason- 
able hope that the operation would prove successful. In this state he con- 
tinued for several days, until the tenderness about the inguinal canal had suf- 
ficiently subsided to allow of a greater degree of pressure being made upon 
the part; the patient being still kept in the recumbent posture. After that 
time all uneasiness had left him; and the patient described that he felt the 
affected side as firm as the other, which the thickening in the course of the 
canal seemed to justify. On the 4th of July, a weak truss was adjusted to 
the part; and he was still desired to remain in bed; which he did for ten 
days more, when we could no longer keep him in bed. He remained yet a 
fortnight in the hospital, wearing his truss, and walking about without any 
descent of the hernia occurring: and left Guy's at the end of July, to re? ume 
his occupation on the rail-road, with the promise of being, at first, put only 
to slight work.- 

Guy's Hospital Reports, Oct. 1840, p. 270—275. 

[The patient had indeed a slight return of the hernia which might be at- 
tributed to the truss given him being too weak. A stronger one however, 
completely succeeded in keeping up the bowel ; while formerly, no means 
whatever were available for that purpose. Upon the whole, Mr. Cooper 
thinks the case a very successful one. 

The following is M. Velpeau's method of operating for the radical cure 
of hernia. It differs somewhat from the foregoing method of Mr. B, 
Cooper.] 

The method which he practised twice at the Hospital la Charite last July, 
is composed of three distinct parts ; of scarifications of the interior of the 
sac, and particularly of the internal opening of this sac ; of a compression 
of the whole lengtli of the inguinal canal; and of a sub-cutaneous incision. 
The scarifications. he borrowed from the ancients, or rather from what he had 
himself advanced in the year 1832, since from that time he had placed great 
confidence in them, and had only discontinued their employment when he 
perceived danger was likely to accrue to the patient from the opening of the 
sac. These dangers seemed no longer probable, when M. Guerin, giving 
the hint of the possibility of penetrating the bottom of the cavity by a sim- 
ple punction of the teguments, expressed in his memoir his desire of practi- 
cally applying the method of sub-cutaneous incisions to the radical cure of 
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hrriiiii. In this manner M. Velpeau has practised the necessary searifica- 
tionH. As for iht* roin|>rcssi(»n,he applies it not only to the external ring of 
th«! inguinal canal, as the bandages are generally applied, but over the ring 
of the ranai and the canal itself, M. Vclpcau employs the celebrated banda- 
ges of M. Fdurnier de ljem|)des, which, he states, have frequently sufficed 
for the radical cure of hernias. Thus the punction advocated by M. Gucrin ; 
scarifieatinns in the interior of the hernial sac, in the inguinal can^, and in 
the iliac fossa ; a compression by means of the bandages above named ; — this 
constitutes the new method adopted by M. Velpeau. 

This sur;;eon successfully operated on a patient in the following manner: 
He first introduced the forefmgcr into the ring of the great oblique some 
lines deep, forcing the intei^umeuts before it; a lancet, passed over the nail of 
this fmger, was pushed obliquely as far as the iliac fossa; then drawing his fin- 
ger ont of the in^u'mal ring, M. Velpeau brought the edge of the instrument 
against the iliac walls of the abdomen, which he supported with the other 
hand, and (hen scarified them in several parts, forwards and inwards, but tak- 
ing particular care to prcscive a safe distance from the epigastric vessels. 
The lancet was then taken out precisely from the wound made at its entrance, 
and the operation was completed. Only a few drops of blood issued from the 
wound. The [Mticnt was placed in bed, and no accident supervened ; while 
the slight wound cicatrized the next day. Fournier's bandage was applied, 
and the man has since walked and acted as if never afflicted. Some time 
subsequently, however, a second hernia ensued, and this patient who 
had many objections to the first operation, came voluntarily to ask for a sim- 
ilar. He was again practised on, and at the end of ten days he was conva- 
lescent. This youn^ man has since been perfectly well, and has remained as 
a cook in the hospital, to show the radical cure to the visiting surgeons. 

rrovincial Medical and Surgical Jounialp Nov. 14, 1840, j?. 116. 



40.— OXYMURIATE OF MERCURY IN STRUMOUS OPHTHALMIA. 

By John Hamilton, M.R.I.A., &c. 

[The author of this interesting paper first refers to the ordinary treatment 
of this obstinate disease, such as the use of some of the various tonics, 
bark, quinine, colunibo, rhubarb, the preparations of iron, of iodine, and 
particularly of hydriodate of potass : mercury, leeches, blisters, issues, 
the citrine and other ointments, vinum opii, zinc, nitrate of silver, lead, 
&c., <5cc., and states that, although the disease is often cured by some of 
thcbc various means, the case is often protracted and troublesome in the 
extreme. He says :] 

The conviction on my mind is, and I trust I shall not be thought by prac- 
tical men to overstate the fact, tliat the effect of the usual treatment, is cer- 
tainly slow, and unsatisfactory, and this in the best hands. I have, therefore, 
been induced to lay before the profession some evidence in favour of a rem- 
edy whose efficacy appears to me superior to that of any other I have tried 
myself, or seen tried. 1 allude to the oxy muriate of mercury given in small 
doses, so as to act as an alterative or tonic* By its use I have seen stru- 
mous ophthalmia disappear, which had resisted all the ordinary means for 
months, and even years, and this benefit has resulted in cases severe, but not 

• To young cliildren the dose has generally been the one-sixteenth or one-twelfth of a 
gnan twice a day : to adnlts, the one-twelfth or one-eighth. The vehicles in common use 
arc Tinct. Cinchonia, Rhoei, and occasionally Spirits of Wine. The medicine has been 
directed to be given one hour after mcaU. The only unpleasant effects from its use have 
been sickness of stomach or griping ; by stopping the medicine for a day or two in both 
instances, and the administration of a little castor oil in the Becond, theie effects have 
speedily ceased. 
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aggravated, in from two to three weeks, and without, in the majority of in- 
Btances, change of air, or altered diet, a fact of p;reat interest, as among the 
poor these are unattainable. A few well-marked cases will best enable the 
reader to form his own judgment. 

Case 1. — Mrs. Smith, wife of one of the messengers of the Castle, and 
residing in one of the low damp rooms under the treasury chambers, brought 
her daughter, two years old, to me in September last. The child^s appear- 
ance was very sickly, and she laboured under strumous ophthalmia of the 
right eye, in a severe form; the eyelids were red and rather jswoUen, the eye- 
lashes matted together with dry scabby matter, and the intolerance of light 
was so great, that she kept the head down and turned from the light, with 
the eyes obstinately closed, and screamed violently at the least attempt made to 
examine them; when opened, the eyeball was rolled up, and all that was vis- 
ible, was a small portion of the florid conjunctiva; the mother said there was 
a speck on the eye. She had been ill a year, tlie eye having become bad on 
the drying up of an eruption behind the ears. During the whole interval the 
eye had been bad, at times worse than at others, had been subjected to va- 
rious treatment ineircctually, and was how worse than ever. 

I wished the child to be removed from its present unhealthy abode to the 
country, but that could not be done. 1 therefore ordered the one-sixteenth 
of a grain of the oxymuriate, in decoction of bark, three times daily. Dilute 
citrine ointment between the eyelids at ni,s;ht, and a drop of vinum opii in the 
eye every morning, with occasional purges of jalap and scammony powder. 

At the end of three weeks, she having taken the oxy muriate only a fort- 
night of the time, the iinprovenjcnt was most striking; *Mhe eye was kept 
half open in a bright light, was not bloodshot, the appearance of the eyelids 
and eyelashes nearly natural." 1 ordered a repetition of theoxymuriate, and 
at the end of ten days she was quite well, a small grey speck in the situation 
of the ul^r being all that remained, and her general ap])earance greatly im- 
proved, father more than two months after this, I saw the child for hoop- 
ing cough, and it was with difficulty that any remains of the speck could be 
discovered. 

[Several other cases of a similar kind arc then related; in one, three 
grains of the oxymuriatc were given, and in the other, two grains. Mr. 
Goodall, of Wihnont, corroborates the opinion of Dr. Hamilton; Dr. 
irudson, of Navan, and Dr. Lees also bear their testimony to its value. 
The author then proceeds to say :] 

I trust I have now brought forward sufficient proofs, if not of the superior- 
ity of the oxymuriatealx>veother remedies in strumous ophthalmia, at least of 
its very great value in the treatment of that disease. It would not be easy pre- 
cisely to explain its mode of action; but it may be hoped that this will not 
be more objected to than bark in ague, or sulphur in itch: the physiological 
school of medicine, which has eft'ected so much good, was faulty in being too 
ready to reject remedies whose action could not be rationally accounted for. 
To me, the oxy muriate of mercury seems to act as a tonic and alterative, 
and it is in the last especially that I regard it as superior to all other tonics, ope- 
rating such a change in the scrofulous constitution, as, I truly believe, not only 
cures the local disease, but fortifies the patient against a recurrence, relapses be- 
ing infinitely rarer, after cases so treated, than by any other way I am acquainted 
with. In the most recent systematic authors on diseases of the eye, I find 
no mention of its use as an alterative ; it is therefore reasonable to conclude 
it to be unknown. Travers alone recommends, where the symptoms are 
acute, or the cornea opaque, calomel, blue pill, or the oxymuriate combined 
with opium, to slight salivation ; but he considers the benefit of those mer- 
curials, so given, to depend mainly on the combination with opium, as the 
irritation of the mercurial, given by itself, in sufficient doses for the purpose. 
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is loo great. Salivation is, I thiiiL, if possible, to be avoided; when it has 
occurreil in my practice, tliou|;h there has usually been decided ameDdment, 
1 have not trusted to it, considering 8uch improvements as not likely to be 
pvrniaiient, and have, alter discuiitinuing the remedy for some days, resumed 
it in much :>iiialler doses. Mackenzie pniiscs its external application as a lo- 
tion; but his ehief reliance is on the sulpliate of quinine, which I have some- 
times used successfully, but having often found it fail, and from my convic- 
tion of the superior ellicacy of the oxy muriate, I have latterly rarely given it, 
except in a few instances to nlternate with the latter in very weakly children, 
and in this way 1 have found it of great use. Indeed quinine had been pre- 
viously tried in most of the cases where the oxymuriate was afterwards suc- 
cessful. He objects, ^enerally, to the use of mercurials, and, considering 
ihe debilitated habit of those labouring under this form of scrofula, the ob- 
jection of this excellent pnicticnl writer to mercury, exhibited in the ordin- 
ary forms and manner, is doubtless well founded. 

It will be seen from the cases given in this paper, that the treatment was 
never confmed solely to the constitutional remedy, but that various local ap- 
plications were resorted to. Such a combination I beheve to be absolutely 
necessary, and that much may be done by judiciously changing those appli- 
cations. In acute attacks, smart ]mrging, cupping, or leeches to the tem- 
ples, should precede the use of the oxymuriate; blisters on the top of the 
head or behind the ears, and in the more chronic form, a caustic issue on 
the vertex, are very beneficial, as also vin. opii, dropped into the eye, or a 
solution of the nit. ar^renti, of various strengths; and when there is ophthal- 
mia tarsi, dilute or undihUe citrine, or red precipitate ointment, sometimes 
even the combination of both succeeds, when cither singly fails. Solutions 
of lead, zinc, &:c., arc often useful. To the natural objection that these and 
not the oxymuriato were the real agents of the cure, the answer is conclusive, 
that in all llie cases I have adduced, most of these means had been tried, and 
had failed, till the oxymuriate was given with them. When there is much 
organic change in tlie cornea, where it is very turbid and vascular, the great- 
est perseverance is necessary. 

It is entirely to Sir Philip Crampton that I am indebted for my knowledge 
of the utility of this medicine, and it was while serving my time as his pupil, 
that I had an opportunity of witnessing its effects; and subsequently in the 
South Eastern IJispensary, I had abundant opportunity of confirming the fa- 
vourable impression I then received. He informs me that he learned it from 
Dr. M'Evoy, a surgeon, who practised many years ago in this city. That it 
should not be in more general use in this disease is certainly surprising. Sir 
A. Cor>j>er, in his admirable lectures, praises it highly as a remedy in scrofula; 
but thonjL^]] specifying the various other local effects of that disease, says not 
a word of the strumous ophthalmia. The fact so well known of its forming 
the chief ingredient in the many anti-scorbutic nostrums of the quacks, 
would seem naturally to have led to its use where the eyes were effected by 
scrofula, yet such d(»es not appear to have been the result. There are two 
authors, however, who are its strong advocates. One of these is Ware, and 
it is strange that his authority should not have led to its general adoption. 
The other is Van Swietcn. 

In the second volume of the medical Observations and Inquiries, is a very 
interestini; hotter in Latin, from Baron Van Swieten to Dr. Sylvester, on the 
use of the oxymuriate in the cure of an opacity of the eye. He relates the 
first ease that led him to discover its value was that of a man labouring under 
syphilitic disease, whose cornea was opaque, and had been so for many 
years. While giving the oxymuriate, he observed the opacity to disappear. 
Incited by this success, he tried it in the case of a young nobleman, who was 
blind iti consequence of both cornce remaining opaque after a badly cured 
ophthalmia, and with the best result; as after eighteen months* perseverence 
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in the use of the' remedy, with alternate purgation and blood-letting, when- 
ever there was an accession of ophthalmia, the cornea became clear. He 
adds, *' Thus it is clear that the human body can bear the use of this remedy 
without injury for a long time." 

If the authority of these eminent men, that of Sir Philip Cramplon, the 
cases here given, and the testimony advanced in its favour, should induce the 
reader to make a trial of the oxymuriute in the strumous ophthalmia, my ob- 
ject in writing this paper will be accomplished. 

Dublin Journal of Medical Science, July, 1840, j9. 405—439. 



41.— TREATMENT OF ULCERS ON THE CORNEA. 
By John Walker, Esq., Manchester. 

[In the course of these very valuable lectures on the eye, of which we have 
already had occasion to avail ourselves in our first number, Mr. Walker 
says, speaking of affections of the cornea.] 

Ulceration of the cornea being presumptive evidence of a state of constitu- 
tional debility, you will see the impropriety of resorting to the lowering treat- 
ment so generally recommended. The local stimulant treatment, before 
pointed out, is the one which can be alone employed, in most cases, with a 
probability of success, for depletion must certainly add to debility, and this 
again to extension of ihe morbid action. Where the idccr is of some size 
and penetrating, it will be proper to apply the pencil of nitrate of silver to its 
edges. But usually, it is much better to apply it to the conjunctival surface 
of the lower lid, as by so doing you are more likely to destroy the morbid 
action which gives rise to the ulceration ; and at the same time a (portion of 
the dissolved nitrate is carried over and in contact with the ulcer, and pro- 
duces most of the beneficial effects of its direct application to* the abraded 
surface. 

This treatment, efficiently employed by the surgeon himself, produces 
more real benefit than all the applications he might give to the patient with 
orders to inject upon, or otherwise apply to, the surface of the eye. Some 
surgeons entertain a most unfounded aversion to the employment of nitrate 
of silver, even when ulceration exists. Dr. Jacob imagines that its use is 
sometimes productive of a dark opaque speck upon the cornea, which is in- 
delible. I can only say that I have never seen such a result. Possibly Dr. 
J. may have mistaken the dark spot, which is left by a portion of the iris be- 
coming adherent to the ulcerated surface of the cornea, for the indelible 
•tain of which he speaks. 

The other local means which T have advised for the treatment of chronic or 
indolent ophthalmia are also to be used. If the ulcer be situated near the 
centre of the cornea, and seem likely to penetrate the anterior chamber, it 
will be proper, in addition, to apply the extract of belladonna to the eye- 
brows and lids, with a view of keeping the pupil dilated, and the free margin 
of the iris from falling into the perforation. If, on the contrary, the ulcer be 
situated at the margin of the cornea, then it will evidently be better to omit 
the application of the belladonna. 

When a portion of the iris has passed through the aperture of the cornea, 
and forms a prolapsus of some size, it will be proper to touch the protnided 
part occasionally with the caustic pencil ; or if it be very large, it may in 
some instances be necessary to snip it off with scissors, so as completely to 
remove what must otherwise be a source of irritation. 

For the internal treatment you will do well to employ tonics, such as 
the sulphate of quina, and the more so if the patient be of strumous dia- 
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thetii. Attention to the state of tlip alimentary canal should likewise be 
paid. 

[Mr. Walker has aUo made .some most useful and practical remarks re- 
fl|)ecting opacity of the cornea, which we cannot help extractmg: he 
says:] 

The process by which an opaque deposit of any kind is removed from the 
texture of the cornea is that of absorption; and the only, mode in which the 
surgeon can be of use, is in the employment of such remedies as have a tend- 
ency to increase the action of the vessels engaged in that process. After an 
attack of inHammation, 1 have before explained that the vessels become ex- 
ceedingly relaxed and enfeebled ; and it is astonishing, in some cases, how 
little effect is produced by the most powerful stimulating substances being 
brought into contact with them. In this condition we find that if there have 
been ulceration, the reparative process is slowly performed ; and if there 
have been deixisition, the absorbents are tardy in removing the superfluous 
matter. It becomes necessary, then, in all such cases, to apply an artificial 
stimulus which shall excite the dormant energies of the vessels. 

The substances employed for the purpose of promoting the action of the 
absorbents are of the class termed stimulants ; and the one most frequently 
used is the solution of the nitrate of silver. Its strength, in the first instance, 
should not exceed two grains of the salt to an ounce of distilled water. After 
a time, the pro|X)rtion of the nitrate may be increased gradually up to ten 
grains to the ounce of water. This is decidedly the most popular of this 
class of remedies, and by some it appears to be regarded almost as a specific. 
In prescribing it, however, you must not forget the caution I formerly gave 
as to the long-continued use of the solution of nitrate of silver, viz., that it is 
very apt to leave a permanent stain of a deep olive colour in the conjunctiva, 
which, in the case of young persons, and more particularly females, would 
constitute a serious blemish. 

The vinum opii was formerly a favourite remedy in the treatment of opacity, 
and indeed, in chronic ophthalmiagcnerally, butof late it seems to have been 
almost superseded by tlie nitrate of silver solution. It would probably answer 
fully as well in the majority of cases. 

A solution of the oxymuriate of mercury is, perhaps, as good an applica- 
tion as any other. One grain of the salt to an ounce of distilled water is 
sufficiently strong to commence with : after a time, two or three grains to 
the ounce will be borne, but its strength ought to be increased very gradually, 
as it is considerably more irritating than the nitrate of silver solution in like 
proportions. On the whole, it is decidedly preferable to the latter remedy, 
inasmuch as it never leaves any stain on the conjunctiva, however long its 
use may be continued. 

Various stimulants arc also employed in conjunction with some unctuous 
substance for the removal of opacities. Of these, probably, the red precipi- 
tate ointment, the citrine or golden ointment, the nitrate of silver ointment, 
and the ointment of hydriodate of potass, are the best; and they also should 
be brought into contact with the conjunctival surface of the inferior lid, in 
the manner before pointed out. 

A very old-fashioned remedy, and by no means the least effective, is that 
of blowing through a reed or quill upon the surface of the eye, some finely 
powdered substance, such as the oxide of zinc, white sugar, red precipitate 
and sugar, powdered glass and sugar candy, and calomel and sugar. The 
operation of these substances is precisely similar to that of the drops and 
ointment — they produce a certain amount of irritation in the organ, which is 
presumed to increase the activity of the absorbent vessels. 

Lm^im lancet, July 4, igio, p. oi9«if 2% , 
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49.— TREATMENT OF DISEASES OF THE TESTICLE BY COMPRESSION. 

By Langston Parker, Esq., Birmingham. 

A short time since, Fricice, of Hamburg, proposed the treatment of hernia 
humoralis, by compression ; and subsequently, Ricord has modified Fricke*8 
method, which is now generally followed with success in the Parisian Civil 
Venereal Hospital. 

In common swelled testicle compression may be employed as soon as the 
patient is able to bear the application of the plasters ; and this is generally 
much sooner than might be supposed, however acute the disease may be. 
The great advantages possessed by compression, are almost immediate relief 
to pain ; which is occasioned in great measure, by the dragging and weight 
of the inflamed organ, and is mitigated, and most commonly completely re- 
moved by its support ; the patient can pursue, in most instances, his ordinary 
duties, and there is no occasion to confine him to bed ; a circumstance of 
great importance, where concealment is wished, as it always is, in diseases of 
this kind. 

Chronic inflammation and enlargement of the testis also very commonly 
occurs as one of the symptoms of constitutional syphilis, as well as from other 
causes. Here, also compression, as a local remedy, is by far the most val- 
uable of any with which I am acquainted, particularly in those cases where 
enlargement of the organ, from chronic inflammation, has taken place to a 
considerable extent, where the weight chiefly incommodes the patient, and 
little or no tenderness is experienced when the part is handled. 

Compression of the testis is to be practised by surrounding the organ by 
straps of plaster, applied as closely and as tight as tlie patient can bear. The 
plasters 1 generally use are those of ammouincum, with mercury, or iodine 
and belladonna. These are to be smoothly spread upon thick wash leather, 
and cut into thin straps ; an assistant then grasps the testicle, and draws it as 
far downwards as he can in the scrotum, which should previously be washed 
with a little spirits of wine. The first strap should be placed at the upper 
part, circularly round the testis, and succeeded by others, placed in the same 
direction, till the whole is covered ; A second series of straps is then to be 
placed in an opposite direction to the former, crossing them at right angles, 
from behind forwards. One or two long ones may then be placed over these 
where they appear to be most needed, to keep the whole in place. The parts 
ehoukl be supported by a well-fitting suspensory bandage, although the plas- 
ters at once relieve any inconvenience or pain that may have been occasioned 
by the dragging or weight of the testicle. 

London Lancet, Jtdg 25/A, 1840, p. 640. 



43.-.RE8TORATtON AFTER DROWNING, BY VOLTAIC ELECTRICITY 

ACTING ON THE DIAPHRAGM. 

[Dr Ferguson, Surgeon to the Westmeath Dispensary, communicates the 
following account to the Dublin Medical Press,^ 

On Thursday evening, the 18th inst., I was requested to go in all haste to 
see a man of the name of James Rock, who had just been taken out of the 
canal, and -was supposed to be dead. I was with him in four or five minutes, 
and found him apparently lifeless, cold, and livid. I had him forthwith re- 
moved to the county infirmary, about eight or nine hunded yards distant. 
I learned, in the meantime, from several persons who witnessed the scene, 
that he was at least six or seven minutes completely under the water, and 
diat he had been in a state of intoxication. Finding the abdomen yery much 

No. n. to 
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(Itsff'iMlni T iinmriliatfly intrndurrd ilio Rtomach pump, nnd discharged by it 
iipw:irds tif ;i gallon oC watrr, strongly impregnated with spirits. Seeing that 
tins, Hitli all tin- Dnlinary niraiis ftfrrstorin^ siiHpcnded animation, had failed 
lo prmliice tli«' ii«\sirnl (*f}{Tt, and that nu time was to l)C lost, I determined 
on ir\in^ a plan uliicli I have tor a Ion;; time considered a likely means of 
lirinuuiji; ahouf iIh* artion ot' tlie heart and lun^s in those cases, by immedi- 
ately actin*; on the iliaplira^ni, the main a^ont of respiration, and accordingly 
was prepared with tin; iic(*r's>ary ap])aratn.s. 1 made an incision below the 
srvi-nth rih — ml down on that iniporfant nniscle — laid it hare, and applied 
tlio rondiirtnr.4 of a galvanic hattrry, cfinsisting of fifty pair of plates, to it. 
Tlie rtfert was inKlanfanrniis, and snrpriscMl all the persons present. The 
muscles of the chest and ahdonien becanii^ spasmodically engaged; and, af- 
ter a tew moments, I conid see this spasmodic action gradually disappear, 
and the regular action of the chest come mi, which soon increased till breath- 
ing hei-ame (piite apparent, as also the circulation; and blood, now for the 
first time, issued iVom the wound 1 had made in the chest. 

He has continued to ^o on well, >tith the exception of some inflammatory 
symptoms, ])ei-haps producetl hy the wound, but not unlikely from the effects 
of the cold and wet he was exposed to ; however, by the use of the lancet, 
and followinji; up the antiphlogistic treatment, those symptoms are fast abate- 
ing; and 1 have no doubt, 1 shall he able to discharge him cured, from the 
iniirmary, very shortly. 

This case must fully establish the utility of vcdtaic electricity m restoring 
fiuspendcd animation from immersion in water, by acting indirectly on the 
phrenic nerve and eighth pair, and thus exciting the action of the heart. It 
will also go to prove, in my opinion, that it is not necessary to transmit along 
the channel of the nerves^ this most wonderful agent, as a substitute for ner- 
vous influence. 

As immersion in cold water umst hasten the extinction of life, arising from 
suffocation, by depriving the body of vital heat, the eflect of this extraordi- 
nary power is the more remarkable, and shews the necessity of artificial heat 
being applied to the body as effectively and expeditiously as possible. 

The stomach pump 1 consider was of much use, as by relieving the great 
distension of the stomach, the lungs were better able to fulfd their function, 
ui>on the galvanic influence being applied. 

In cutting down and exposing the dia]>hragm, much caution is necessary, 
so as not to wouud it, however slightly, the consequences of which might be 
very bad. 

Dublin Medical Press, July 1, 1840, p. 8. 

[The Gazette des Hopitaux Civilis et Militaries de Paris in noticing Dr. 
Ferguson's application of the galvanic pile for the resuscitation of per- 
sons apparently drowned, makes the following observations, which, see- 
ing the great practical importance of the subject, we lay before our 
readers : — ] 

**M. Ferguson's caution to avoid wounding the diaphragm in the opera- 
tion, which he recommends, is the more important as there are many recor- 
ded cases where wounds of the diaphragm, apparently litile important, have 
led to fatal results, after a lapse of time varying from two months to two years 
after the infliction of the wound. — (Vide Morgagni, op. 63, No. 5-6. Liv. x. 
xii.) The wound remaining open, and allowing entrance to some abdominal 
viscus, which, gradually dilating it, at length made its way into the thoracic 
cavity, and produced a series of asthmatic symptoms sooner or later termin- 
ating in death. Unfortunately, liowever, it is more difficult than we might 
suppose, to avoid wounding the dia])hragm in M. Ferguson's operation ; and 
it is worth considering whether this operation is necessary or not. It seems 
Tery probable that one, two, or more long acupuncture needles, passed through 
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the diaphragm, would yield all the advantages without any of the dangers of 
the operation in question. The needles should be passed from above down- 
wards, or from the thorax towards the abdomen, the wound inflicted is per- 
fectly harmless, acupuncture needles simply separating the parts without di- 
viding them. 

M. Ferguson seems to have applied both conductors to the diaphragm ; but 
we may have misunderstood him (unless, indeed, he speak? of several con- 
ducting wires in communication with one and the same pole of the galvanic 
pile). It would, we think, be better to apply one pole to the needles implant- 
ed in the diaphragm, the other being placed on the nucha. 

We may add that if a powerful electro-magnetic apparatus were employed, 
contractions of the diaphragm might be excited by simply applying the poles 
to the skin ; and such an apparatus, we think, should exist in every establish- 
ment for the resuscitation of persons labouring under asphyxia, its power be- 
ing greater, and, above all, more constant and sustained than that of the or- 
dinary galvanic pile." 

Dublin Medical Press, September 23, 1840, p. 196. 



44.— ON STRABISMUS, OR SaUINTING. 

[So many opinions respecting the treatment of this affertion have been 
published since our notice of this subject in our last number, that we 
find it difficult to arrange them. We have endcavouied to collect and 
abridge those which, in our opinion, are most deserving of notice, and 
we leave to the experienced reader the task of d«»ciding which is the 
best. Mr. B. Lucas was, we believe, the first to introduce this opera- 
tion into this country, and as the following is perhaps one of the best 
and simplest ways of operating, we will begin by describing it. 

Mr. Lucas uses three instruments, a sharp hook for the conjunctiva, a 
blunt hook for the tendon of the muscle, and a pair of scissors.] 

The sharp hook is for the purpose of seizing the tunica conjunctiva, and 
raising tins membrane from the subjacent parts, in order to make the neces- 
sary incision of it. With the pair of sharp pointed scissors I make the inci- 
sion of the conjunctiva, and also divide the tendon of the muscle, and the 
other parts which may require to be divided, on account of retaining the eye 
i|i the improper direction. The blunt hook is for the purpose of passing be- 
neath the tendon of the muscle ; and is admirably adapted to protect the 
globe of the eye, to fix it and the muscle at the time of making the section 
of the latter, and to secure the complete and perfect performance of the ope- 
ration. 

The principal assistant stands behind the patient, and should be sufficient- 
ly raised above him to have full command over his head and eyelids. The 
head of the patient should be allowed to rest against the lower part of the as- 
sistant's chest ; and at the same time he is securing the eyelids, he is thus 
also enabled to steady the patient's head. By using the fingers in securing 
the eyelids a double object is attained. In the first place the natural softness 
and temperature of the fingers, when applied to the delicate tegumentary 
covering of the eyelids, never produce that degree of irritability in their orbicu- 
laris muscle, which contrivances of human invention in general do ; and, in the 
second place, when these natural retractors are judiciously applied, they are 
always sufficient to keep the lids apart, to regulate the degree of separation 
required, and to allow them to close when it is desirable that they shdYild do 
so, better than a speculum, a forceps, or any other such clumsy inventions 
for this purpose. 

The fore-finger of the lefl hand should be employed in elerating the upper 
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lid, the integuments of which shoulfl be gently raised towards the snpra-or- 
hital ridgt*, and thrre rttoudily coniprrssed against it. This shouid be per- 
formed three or four times before conimoncing the operation, as it accus- 
tomes the patient to it, and lessens the chance of his oflering unintentional 
opposition by the contraction of the orbicularis muscle. The operater also 
before commencing the section of the conjunctiva, will fmd it advantageous 
to tourh this niombrane, where it covers the inner rectus muscle, three or 
four times with the handle of his hook, or i>oint of his finger, with the same 
object. 

The patient being thus prepared, and the eyelids held apart, the operator 
commences to make the required section of the conjunctiva. 

Experience has shown me that this can be better and more quickly per- 
formeil by means of the sharp-pointed hook, and the pair of scissors, than by 
any other instruments. 

by having the hook fixed in a cedar handle, a great degree of lightness is 
given to the instrumeut, so that if the patient should start suddenly, or in any 
other way struggle, so as to interfere with the operation, the operator may 
let go the instrument, while it is yet fixed in the conjunctiva, without doing 
injury to this membrane, endangering the eye itself, or losing its hold. In 
three or four operations in which the patient struggled, I found the advan- 
tage of this ])recaution. 

The operator takes the hook in his right hand, and inserts it into the tuni- 
ca conjunctiva, about two lines or two hues and a half distant from the cor- 
nea, and on a line corresponding to its transverse axis. He then transfers 
the hook to his left hand : and, taking in his right hand the sharp-pointed 
scissors, he first gently draws forward the conjunctiva, and makes a semicir- 
cular incision of this membrane from below upwards, upon the outer side of 
the hook, to an extent varying from four to six lines. It may sometimes 
even be desirable to make the incision longer. If the patient feels faint at 
this time, or if he gets pale, the hsmorrhagc from the incision of the con- 
junctiva will hardly amount to more than a drop of blood. In the majority 
of cases, the hajmorrhage will amount to some eight or ten drops, which will 
interfere, more or less, with the future steps of the operation. When this 
occurs, the r;:eration had better be suspended for a moment or two, and the 
blood be removed, by means of a fine sponge and tepid water, when the bleed- 
ing will soon cease. 

When the required section of the conjunctiva is made, the fine sharp- 
pointed hook should be withdrawn, the eyelids be permitted to meet, and 
the further progress of the operation be suspended for a few moments ; du- 
ring which time, if there be any haemorrhage, the sponge and tepid water are 
to be used ; indeed, whether there be haimorrhage or not, the application 
of tepid water is always agreeable to the patient. The eyelids are next to be 
carefully wiped dry with a handkerchief, and the assistant is to secure them 
as before, when the lips of the incision of the conjunctiva will be found to be 
more or less separated from each other. The operator then takes the blunt 
hook in his right hand, and inserting it between the edges of the divided con- 
junctiva, he insinuates it from below upwards,betweenthetendonof the mus- 
cle and the sclerotica. This being effected, either totally or partially, the 
eyeball and the muscle are at the complete command of the operator. 

It sometimes happens that upon exjiosing the incision of the conjunctiva, 
its edges will be found raised, in consequence of the blood insinuating itself 
into the cellular tissue; if this should offer any difficulty to the introduction 
of the blunt hook, the lids had better be again closed, and slight pressure be 
made upon them with the finger, over the incision, which will have the effect 
of displacing the effused fluid. It is very seldom, however, that this effusion 
takes place, unless the conjunctiva be needlessly pulled or torn. 
The cellular tissue immediately behind the conjuuctiva and the sub-cou< 
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junctival and sub-muscular fasciae, oflen afford resistance to the passage of 
the blunt hook. The former can be easily separated with the point of the 
instrument) and the fasciae also, but with more difficulty. 

The blunt hook being inserted beneath the muscle, the operater transfers 
it to the left hand, and having brought the tendon into view, he divides it 
with a sharp-pointed pair of scissors, held in his right hand, as close to its 
insertion as is compatible with the safety of the sclerotica. 

The further proceedings of the operation are simple. If the eye be not 
immediately everted, or if the patient has the power of turning it so far inward 
as to conceal any portion of the cornea, or to hide completely the white of 
the eye between the cornea and the inner canthus, in all probability some of 
the tendinous fibres of the muscle have not been divided. To ascertain if 
this be the case, I have found the blunt hook the best instrument; it should 
again be inserted between the edges of the incision of the conjunctiva, and 
by directing its point upwards or downwards, keeping it at the same time close 
to the sclerotica, the most miuut& tendinous filament, if undivided, can be 
detected, and its section accomplished. 

Notwithstanding that the muscle be divided in the most satisfactory man- 
ner, and even a portion of it cut away, the eye, in many cases, will be found 
still inverted. 1 have ascertained beyond all doubt, that this inversion is ow- 
ing to the condition of tlie sub-muscular and sub-conjunctival fasciie. 
When the inner rectus muscle is fairly divided, the mark of its semicircular 
insertion, with minute fuzzy tendinous fibres adhering to it, are as plainly 
discernible to the naked eye as the scissors with which the operation is per- 
formed ; the inversion of the eye, therefore, cannot in such cases be owing 
to the inner rectus muscle : but if the sub-muscular and sub-conjunctival 
fasciae be examined, they will be found strong and dense; and upon freely 
dividing them, both upwards and downwards, with a forceps and a pair of 
scissors, the eye in most cases, will become perfectly straight. I say in most 
cases, because it sometimes happens that these fasciae arc intimately adherent 
to the sclerotic coat, for its inner extent, and the operator will be obliged to 
dissect them from it, leaving the sclerotic coat completely bare. When this 
unnatural adhesion of the fasciae was present, I have invariably remarked that 
the conjunctiva, upon making its section, was not connected to the parts be- 
neath it in the very loose and delicate manner it is in the healthy condition 
of the eye, but that it was thicker than natural, and could not be raised freely 
with the sliarp hook. 

If the insertion of hooks into the sclerotic coat of the eye can be avoided, 
the better ; it is impossible to regulate the depth to which such instruments 
may penetrate, if their curve be too great, and if the turn of the sharp points 
be only sufficient to penetrate the conjunctiva, and the parts beneath it, 
without entering the sclerotic coat, the instruments will be apt to slip during 
the most critical steps of the operation ; or, to compel it to keep its hold, it 
must be pressed with force against the ball of the eye, bulging, as it were the 
globular sclerotic. 

Besides, if the coats of the eye were of the same density and strength at all 
ages and in all individuals, a hook might be contrived to penetrate a certain 
distance, and no further ; but as these textures arc subject to much variety, 
the formation of such an instrument would require some ingenuity. 

Provincial Medical and Surgical Journal, Oct. 3, 1840. p. 5. 

[Dr. Franz has found it necessary in some cases to divide the tendon of 
the superior oblique, as well as that of the internal rectus, as he states 
in the case of Eliza White, in the Medical Gazette for July 24, 1840, 
p. 689.] 

Mr. Listen also is reported to have frequently divided the inferior rectus, 
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either completely or partially, when he found the eye still retaining an 
obli(|iiity iiiwarJs after the division of the internal rectus. 
])ut this practice is very ably commented on by Mr. Duffin, whose expe- 
rience in these cn^es has been very extensive. The celebrated Dieffen- 
bach himself states, that ** sometimes the trochlearis muscle was also 
shortened, »o that it was necessary to divide it as well as the rectus.'* 
Mr. Dufiiu, in commenting on this practice, says:] 

I do not by any means call in question that in some few instances it may 
be necessary to divide the inferior rectus, partially or completely, because I 
am satisfied that this muscle may occasionally be implicated in the produc- 
tion of the deformity, as well as the adductor. But when, after dividing, as 
I have thought, completely the rectus muscle, and the patient has still re- 
tained the ])owcr of directing the eye downwards, and a little inwards^ I have 
always found, on instituting a very careful examination, that a few tendinous 
fibres, or a band of adventitious cellular attachment, generally situated above 
the tendon of the muscle, still remained unseparated ; and on dividing these 
the patient could no longer direct the pupil to the nasal canthus, nor carry 
it beyond the centre of the orbit. Jt is truly astonishing how very small a 
portion of this fibrous adhesion remaining unseparated is sufficient to mar 
the finish of the operation. These fibrous bands or digitations are some- 
times sealed very far back, even beyond the greatest diameter of the eyeball. 

In the dead eye the cellular tissue is so delicate, lax, and unresisting, as to 
be scarcely appreciable. Indeed, it is with difficulty we can imagine it ca- 
pable in any way of contributing to the deformity. When endowed with 
life, however, the bands formed by it arc very powerful agents in refaining 
the eye in its unnatural position, and offer considerable resistance to the scis- 
sors, on being cut. It would seem that these bands proceed from condensa- 
tion of the cellular tissue connecting the muscle with the sclerotic coat, and 
which gradually adapts itself to the shortened state of that muscle. In some 
instances we find them strengthened by the effects of inflammation occuriog 
during childhood; and in numerous examples it is the supervention of this 
apparently unnatural adhesion that renders the strabismus permanent. 

In the ijrst instance there can be little doubt that the affection depends on 
muscular spasm, by no means necessarily persistent. I think moreover, I 
have observed this adherent fibrous character of the sub-muscular cellular 
membrane to be more extensive and marked in persons who squint most. 
The movement of the eye downwards and inwards, then, when the patient 
makes an effort to direct it to the inner canthus after the complete division 
of the tendon of the adductor, arises, I apprehend, from the natural action of 
the inferior rectus muscle, whilst the eyeball is still partially bound down by 
the tendinous bands of attachment alluded to, and that all we have to do, 
ninety-nine times out of a hundred, in order to succeed in perfectly rectify- 
ing this diagonal and abnormal movement of the globe, is to carry the dis- 
section sufficiently far to separate cumpletely the adherent fibres, however 
far back, high up, or low down on the sclerotica, they may be seated. I have 
met with this feature in the course ofthe operation in very numerous instances, 
and have always overcome it by the means just stated. 

In no case have I ever cut the fibres of the inferior rectus ; and in none 
have I ever dreamed of cutting the superior oblique muscle as Dr. Franz in- 
forms us he has done, in order to remedy a position of the eye upwards and 
inwards, the reverse of that we have been considering. Dr. Franz, however, 
it appears to me, has deceived himself in this respect. Indeed, I do not be- 
lieve that any one has yet divided either of the oblique muscles, or that such 
an extension of the operation will ever be necessary. 

Medical Gazette, Sept, 11, i^iO,p, 94d. 
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[Mr. Charles Guthrie agrees with Mr. B. Luoas and DufiiD, that it is onljr 
necessary to divide the tendon of the internal rectus muscle, or its cel- 
lular attachments, and that when the least portion of either the muscle 
or the condensed tissue attached to it are left undivided, it will frequent- 
ly account for the failure of the operation. After describing his meth- 
od of operating, which is nearly the same as that of Lucas, Duffiu, &c., 
he says,] 

The patient should now be desired to open the eye by raising the lid, and 
to turn the eye inwards ; if ho cannot do this, the operation has been com- 
pleted, but if he can do it in the slightest degree, the muscle, or its lateral 
cellular or tendinous attachments have not been entirely divided, and the eye 
being again secured by the fore-finj^er or the elevator, the scissors are to be 
useot or the director is to be once more introduced, and the undivided part 
•ought for and incised, when it will be found that the patient can no longer 
tnra the eye inwards, and it is surprising how small a portion of attaclmient 
can do this, either on the under or upper part. In tlic earlier operations per- 
formed I was not aware of this circumslcince, and in two cases where a slight 
Vunimaards re-appeared a fortnight after the operation,! attributed it to this 
portion of membrane, which, in all probability, a^Uicred to the posterior end 
of the divided muscle. It may also clfcct this slight turn from its connexion 
either with the rectus superior above, or the inferior below, as the case may 
be. In three of the last cases pcrfornied the eyes would not turn outwards, 
although the sclerotic coat was rendered distinct to all present, for nearly 
three-eighths of an inch every way, which indeed ought always to be done 
to insure success, and it was only by dividing the additional baud of mem- 
brane or tendinous expansion 1 have alluded to, in one case above and in two 
below, that the operation was perfectly completed. 

Afedico-Chirurgical Review, Oct. 1840, p. 539. 

[We must here call attention to an ingenious speculum used by Mr. 
Charles Clay, of Manchester, by means of which he is enabled to ope- 
rate without the use of hooks.] 

This speculum of Mr. Clay, in general form and size, represents a teaspoon, 
having about one third of the extremity of the bowl removed by a semilunar 
cut ; on the external surface if is less convex than a spoon ; and on the inter- 
nal surface, that which is intended to be a])plied to the eye, it is concave, 
and hollow so as to tit the cornea and front of the globe, while the edges are 
thick to keep apart the eyelids. AVhen placed in its position between the 
lids, the inner angle of the eye is left uncovered, in consequence of the semi- 
lunar notch, and the surgeon is supposed to operate in the resulting space. 

LoiuLon Lancet, Sept. IS, lQiO,p. 908. 

[Perhaps one of the least objectionable kind of hooks for steadying the 
eye during the operation for strabismus, is that reconunended by Mr. 
James Adams. Instead of the usual hook which is thrust into the 
sclerotica at right angles, and which consequently often produces a good 
deal of pressure and pain, he has had made by Mr. Weiss, and proved 
by repeated trials, a hook of a very acute angle.] 

It consists of a slender stem, an inch and a half long, fixed in a handle of 
the length of four inches. The stem is bent near the point at an acuteangle, 
ao that the returning part, which forms the hook, is one line in length, and 
its extremity at the distance of half a line from the stem. 

The use of this instrument I would, then, suggest to the profession ; and 
it will be seen that the hooked part of the stem is bent upon itself at such an 
ingle as to require its introduction into the sclerotica, not by a sudden thrust, 
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at a right angle with its stem, but by a gentle motion in a line with the direc- 
tion of the handle of the instrument, and so as to enter the sclerotic oblique- 
ly, thus rendering all direct pressure on the globe unnecessary, as the motion 
is to draw the eye outwards, and not to press it backwards. 

The acuteness of the an^lc of the improved sharp hook, and the shortness 
of its reflected extremity, u'c a sufficient protection against its being thrust 
through the sclerotica. 

Medical GazeUe, Aug. SI, 1840, p, 840. 

[In Casper^s IVocfunschrift, for July 4, 1840, are some recent observations 
of Dieffenbach, and although in his earlier cases we find that he refers to 
the steadying of the eye by means of hooking the sclerotica, yet in his 
more recent practice he seems to rely chiefly on hooking the conjunc- 
tiva alone, and does not even mention the sclerotica. In describing the 
operation, he says,] 

The operator always stands on the right side of the patient whether he be 
operating on the right or on the left eye. The patient sits on a stool, and an 
assistant standing behind him draws up the upper eyelid with a Pellier's hook. 
A second assistant draws down the lower eyelid with a double hook, which 
is set in a handle, and of which the teeth are connected by a transverse piece. 
He kneels down before the patient so as not fo be in the way. 

The operator then puts a fme hook into the' conjunctiva at the inner angle 
of the eye just whore it is ])assing from the palpebrse to the bulb, passes it 
superficially through it, and gives it to a third assistant who stands on the left 
side of the patient. The opeiator next passes a second hook in the same 
way through the conjunctiva about a line and a half from the first. He and 
his assistant then both at the same time draw their hooks a little up, so as to 
raise a fold of the conjunctiva, and at the same time pull the bulb somewhat 
outwards. The fold is then divided with a pair of curved eye-scissors ; and 
this cut usually at once exposes the tendon and the anterior part of the mus- 
cle. A couple of cuts with scissors then expose the outer surface of the mus- 
cle; a rather blunt hook is passed under its tendon, and the two sharp hooks 
that held the conjunctiva are now removed; the eye is held completely in 
the power of the blunt hook, and is to be drawn by it from out the internal 
angle of the orbit. A flat probe is then pushed under the muscle ; and the 
loose connexion by cellular tissue between it and the eye is broken up. The 
division of the muscle is made by the scissors already mentioned, either, first, 
through the tendon in front of the hook; or, second, behind the hook at the 
beginning of the muscular substance ; or, third, some lines deeper back. 

The fixing of the globe can be accomplished only by fine hooks carried 
superficially through the conjunctiva; the seizing and elevation of the fold 
of conjunctivH by forceps sounds more gentle than to do it with a sharp 
hook, but it is in reality fur more painful, more injurious, and more insecure; 
the fold raised up by the forceps easily tears or slips from their grasp, and if 
the forceps are made with hooks they wound as well as pinch the membrane. 
Two hooks must be employed to make the fold tense enough. 

[Diefl'enbach thinks that the further back the muscle is divided and sepa- 
rated from tlie sclerotica, the more effectually will severe cases of strabis- 
mus be relieved ; and that slight cases only require the division of the 
anterior fibres. On this subject he says :} 

If there be the slightest degree of convergent strabismus, only a very small 
opening should be made in the conjunctiva, and the tendon only divided 
close to the eye without separating the muscle from the globe* In this case 
the eye at first almost maintains its previous position, but after some weeks 
it becomes straight. If the conjunctiva be more extensively divided, and if^ 
the under surface of the muscle be separated from the globe with a ptohe 
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and then cut across, the squinting is at onc^ nearly or completely remoFed. 
If the conjunctiva be divided over a greater arc and towards the back of the 
globe, if the cellular tissue be extensively separated and the muscle be de- 
tached far back and divided at its middle, then the eye, even in cases in which 
the whole cornea was before hidden in the internal angle, stands quite straight 

after the operation. 

British and Foreign Medical Review, Od. 1840, p. 570 — 573. 

[The following simple method of operating is adopted by Mr. French, of 
the St. James' Infirmary, and communicated by Mr. Edwards, of Chelsea, 
who operated in the same way with success. In all the cases operated 
upon, says Mr. £dwards :] 

The patient was seated on a chair in a moderate light ; an assistant stand- 
ing behind covered the sound eye with one hand, and with the other raised 
up the superior lid of the affected organ. The patient having been directed 
to turn the eye upwards and outwards, I snipped the conjunctiva at the under 
edge of the rectus, and passed a curved probe beneath tlie muscle : by de- 
pressing the handle of the probe the point was thrust forward, and appeared 
above the upper edge of the divided muscle, and by a cut of the scissors was 
enabled to emerge. The fibres were finally divided upon the probe. 

The operation, thus abbreviated consists of but three steps : — 

First. The snipping of the conjunctiva. 

Second. The introduction of the probe under the muscle. 

Third. The cutting out of the probe. 

The usual formidable notes of preparation are avoided. The probe which 
I employ consists of two stems placed parallel, at a distance sufficient for the 
point of the scissors to pass between. It is curved into a hook in the shape 
of a semicircle, of which the diameter is six lines. The pattern may be had 
at Savigny's, or Ferguson's. 

The probe, when introduced underneath the muscle, should be held 
loosely, for occasionally the eye is drawn spasmodically outwards, and the 
probe, if held tightly, would plunge, in consequence, deep into the orbit, and 
occasion pain by coming in contact with various nervous filaments ; but when 
held loosely it follows the course of the eyeball, and produces no pain what- 
soever. 

Medial Gazette^ Sept. 4,1840,jp. 927. 

[M. Guerin performs the operation in accordance with the principles on 
which the method of sub -cutaneous operations rest.] 

The patient is placed on his back, and the head fixed. The eyelids being 
held apart by an assistant, and the eyeball everted by means of a hook, a 
■small convex bistoury is passed through the conjunctiva (at the inner or 
outer angle, according to the muscle to be divided,) and then directed be- 
tween the globe of the eye and the rectus muscle. This done, the convex 
cutting edge of the blade is, by a semi-rotation, brought into contact with the 
inner surface of the muscle, and the latter is divided from within, outwards ; 
that is to say, from the direction of the eyeball towards that of the osseous 
orbit. By drawing the eyeball a little forwards, and sideways, we render the 
muscle tense, and facilitate the operation. The division of the muscle is 
mari^ed by a slight cracking noise, with a sensation of absence of resistance, 
and a slight movement of tlie cyebal], which yields to the hook employed to 
evert it. The bistoury is drawn out through the original opening, and there 
is, of course, no external wound, save this one, which is almost impercepti- 
ble. M. Guerin has twice repeated this operation, with complete success, 
on the internal rectus muscle. This muscle was divided in less than a min- 
ute; the conjunctiva was merely punctured, and a cure was speedily obtaln- 
ed| without the slightest trace of inflammation. 

Propinciai Medical and Surgical Journal, Nov. U, 1840, p. 123. 



lis BUaOBRY. 

[The* follow ini; in an account of an instnimeDt used by Mr. Charles Brooke, 
and it certainly scciiis to be the simplest, and perhaps one of the most 
I'lficacious yet used.] 

The instrument resi'inblos a small cnrred director attached to a handle, 
with a Mharp-pointod, curved bistoury blade sliding in the groove. The blade 
and ^;ioove arc accurately portions of a circular arc, comprising rather more 
than one-sixth of a circle, the diameter of which is one inch and a quarter. 
The groove yrradually dco|»riis from the ]M)int to the handle, so as to conceal 
ilic taiMT-puinted blade, when withdrawn a little; and is continued through 
the solid part of the handle, to give steadiness to the motion of the blade. I 
have useil this instrument with complete success in more than a dozen cases, 
without the aid of any accessory instruments for fixing the eye or eyelids: 
my mode of operating being simply to make a small opening in the conjunc- 
tiva with a pair of probe-pointed scissors, through which the director is in- 
troduced and passed under the tendon to be divided; the blade being passed 
forwaid with the |)oiut of the forc-fmger, completes the operation. 

This instrument is made by Mr. Ferguson. 

London Lancet, Nov. U, 1840, p. 280. 

[We cannot do better than end this article on strabismus, by giving the 
theory of the operation in the words of Mr. Hocken.] 

When we divide the hypertrophied muscle, its weaker antagonist is, for the 
time, the only actiii;^ power : hence it has been surmised that the eye ought 
to assume an opposite displacement to the habitual squint ; but experience 
disproves this, at least for any length of time, for its contraction serves only 
to restore the organ to its normal direction, in harmony with its fellow. Du- 
ring the healing of tlie divided tendon, the muscle originally weak gains 
strength and volume by its increased exertions, whilst the hypertrophied 
nmscle loses both, never again to recover them in the prior degree, and at 
the same time, the muscle previously contracted becotnes elongated, since it 
is united whilst the eye is retained in its healthy direction by its antagonist. 
Hence the principle is the same as in the cure of the varieties of talipes, &c. : 
here the division of contracted tendons allows of the placing of the abnormally 
situated parts in a right direction and healthy situation, aided, and the situa- 
tion maintained by suitable mechanical measures, so that reuniota of the di- 
vided parts takes i)Iacc whilst they are thus situated, and permanent elonga- 
tion is insured, at the same time that muscles, previously atrophied from dis- 
use, are again, from the change of position, called into active service, and in 
this way the parts are restored to their due balance of strength and appearance, 
provided that the osseous system admit of such subsequent changes. In two 
cases operated upon by Mr. B. Lucas, he had an opportunity of ascertaining 
what became of the muscle after its division. " After having made,** he says, 
** the incision of the conjunctiva in the usual manner, I clearly saw the mark 
of the original attachment of the muscle in both cases, and a short distance 
behind this point (from a line and a half to two lines) I found the muscle ad- 
herent to the sclerotica." 

Medical Gazette, Sept. 11, I9i0,p. 946. 



45.— TKBATMENT OF CATARACT IN INFANTS AND YOUNG PERSONS. 
By R. MiDDLKMOUE, Esq., Surgeon to the Birmingham Eye Infirmary. 

[As Mr. Middlemore difters in his views on this subject from all other 
writers with whom we are ac(|uainted, we lay them before our readers 
with pleasure ; especially as his well known character makes any of his 
opinions on this particular subject attended to with respect by the pro 



fession. He states that his views on this subject are original, or at any 
rate not noticed and acted upon in the same way« The only individual 
who even alludes to the subject in the same way as himself is Mr. Bar- 
ton, of Manchester, in an interesting communication to the Medical 
Gazette, vol. 5, p. 784. Mr. Barton's cases, however, do not seem to 
apply to very young children, as the one is the case of **a country gen- 
tleman,'* and the other that of a ** mechanic," and moreover, the only 
operation recommended by him is that of extraction, which, as Mr. Mid- 
dlemore justly aflinns, is of extreme difficulty in children two or three 
years old: and moreover, the originality of Mr. Middlemore's views 
seems to consist in the fact, that the operation he describes is only called 
for in early life in order to prevent a still more troublesome disease, viz., 
capstdar cataract, which is almost sure to follow the first form of disease. 
Mr. M. proceeds to say : 

If ordinary congenital cataract be allowed to continue until the subject of 
this defect has arrived at, or towards adult age, certain important changes 
take place; for instance, the lens is absorbed, the anterior and posterior hem- 
ispheres of the capsule become thick, and opaque, and either fall into appo- 
sition, or become united by an organized medium. 

Concussion of the eye or head, wound of the lens and its capsule, and a 
variety of other accidents, may occasion cataract, and if such an event take 
place in early life from any of these circumstances, and no attempt be made 
to relieve it, thick, tough, capsular cataract is likely to remain, and is espe- 
cially prone to contract adhesions to the iris, and to diminish the pupillary 
aperture. 

It will be perceived from this statement, that if in early life the lens and its 
capsule become opaque from any cause, and no prompt surgical efibrts be 
employed to procure the disappearance of the opaque matter, a secondary, 
and far more troublesome, aod less manageable form of disease will almost 
certainly occur. Hence, it may be laid down as a rule of practice, admitting 
of scarcely any exception, that operative proceedings should be employed 
soon after the distinct establishment of the cataractous malady, whenever it 
occurs in early life, I say in early life, because when the same malady occurs 
at an after period, the same reasons for removiog it by operation do not exist. 
For instance. 1. If then (at a late period of life), the disease continue for 
▼ery many years, it is not by any means so liable to be converted into 
a more unnranageable description of malady, so that a time of choice 
is as it were, allowed us ; on this account it would be manifestly improper 
to select, for the purpose of performing an operation, the period of inflam- 
mation, just when the eye is very unC'vourably situated for such a pro- 
ceeding. 2. The eye is perfectly developv .1, and its growth cannot, therefore, 
be arrested, as it may be if an operation be too long delayed, as in the case 
of congenital cataract. 3. The sensibility of the retina has been perfect, and 
has been exercised, so that atony of that important part is not likely to take 
place from the oftentimes temporary, and always partial, discontinuance of 
its natural stimulus, as occurs in the instance of cataract (traumatic or other- 
wise,) affecting only one eye, in elderly persons. 4. The question of per- 
sonal appearance is comparatively of little importance, &c. 

Cataract occurring in young persons is now generally treated by the ante- 
rior or posterior operation of solution. In performing either of these opera- 
tions, we are very properly directed to destroy the anterior capsule to an ex- 
tent at least equal to the size of the natural pupil ; but I am convinced this 
im|iortant direction is by no means sufficiently attended to. In the opera- 
tion of keratonyxis, owing to the difficulty of moving the needle about in a 
texture like that of the cornea, without causing the escape of the aqueous 
hmnour, the capsule is sometimes merely divided : a portion of the cataract 
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esrape^ into the clirfiiibrTS of t]i<« eye, aud perhaps a small quantity of the 
noli ilorculeiit lend is iiiter|io*<e«l briwecu tlie lips of the inciiion in the cap- 
siilr. So Hh«« in iht* ixisicriur o|M*r:itiun of solution, the needle, having pass- 
crl throucli tilt' lens towiinU its margin, is indeed, pushed through the ante- 
rior r:ipsulc, iftlMt nieiiibrane be healthj, but if unusually thick and tough, 
it ni;iy be raisn/ vjHjn au6 push nl hrfore its |Miint; but in depressing its point 
with a view of lucenitin;; the cafisulc, it will very often, 1 fear, pass nearly 
through the same :i|H.'iturr at wliirli it entered, into the substance of the lens, 
where it may be moveil abtiut with much apparent, but little really useful 
rlfert. Now, in suih cases, what is the result of these proceedings? The 
wound of the capsule heals very readily, if uo fiortion of the lens be interpo- 
mmI between its edt^en, and there is scarcely any vestige of the puncture ; but 
if any |Kiition of the lens protrude through the opening, it is gradually ab- 
sorbi'd, and there remains an o|Kicity of the capsule of a greater or less ex- 
tent. The capsule being not at all, or only very slightly, opaque, proceeds 
to the absor]>tion of the lens, which it gencndly accomplishes ; it then be- 
comes opaque ; its two layers meet, or they become united, and constitute a 
thick, tuugh, ojKique texture, which is in fact worse than the original dis- 
ease. Sometimes, when the posterior operation of solution has been per- 
formed the injury to the capsule may have been more extensive than I have 
jiow stated, but still, not sufficiently great to permit thedischarge of the whole 
of its contents, nor to destroy its o]>acity until it has completely absorbed the 
lenff, when having become, as it oftentimes will do, inflamed, it generally se- 
cretes a lymphatic matter, by means of which the capsules, the iris, and an 
intervening mass of lymph are united, and remain as a future obstacle to vision. 
Hence, then, arises the necessity — and the fact cannot be too frequently 
presented to the notice of junior practitioners— of making a free laceration, 
aud extensive comminution of the anterior hemisphere of the capsule, at a 
first operation J namely, to prevent the occurrence of that form of disease in 
which the two layers of the capsule meet or become united, form adhesions 
to the iris, and constitute an obstacle to vision which nothing short of extrac- 
tion can entirely remove. The importance of preventing the secondary dis- 
ease, by a due attention to the treatment necessary for the perfect cure of the 
primary aifection, is manifestly very great. 

[Mr. Middlemore then goes on to say :] 

I now proceed to explain the operative proceedings it is the main object of 
this communication to recommend ; and it will be understood they arc adap- 
ted to those cases of traumatic, or other forms of cataract, occurring in in- 
fants or young persons. For if traumatic cataract not atten^led with dis- 
placement of the lens, occur after the latter age, the necessity for an opera- 
tion is much less than at an earlier period, chiefly because the lens is less 
prone to become absorbed, ;ind the capsule to undergo those changes which 
00 generally occur in younger subjects. And here I beg to state that, on 
one or two important points, I entirely differ from preceding writers. First, 
in pointing out that, when the lens is rendered opaque in infants and very 
young persons by the application of accidental violence, it is absolutely neces- 
sary to cause its removal by a surgical operation, unless, indeed, it be at the 
same time displaced, or associated with other injury necessarily destructive 
to vision ; and secondly, in stating that when this accident occurs iu early 
•ife, its cure should be attempted, not by the operation of extraction, which, 
for aught I know to the contrary, some persons may be injudicious enough to 
perform, but by that of solution. 

Opcraiiow.— If a child have sustained an injury of this description — the 
cornea not being much injured; the inflammation produced by the accident 
not being severe ; the lens opaque, but not displaced ; I prepare the eye for 
operation, by applying belladonna to the eyelids, and bind up the healtby 
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organ. Having steadied the eye by means of the fingers of an assistant, (I 
■earcely ever use the speculum) if operating upon the left eye, and by the 
agency of my own, if operating upon the right eye, I introduce the needle 
through the sclerotica, as for the posterior operation of solution, and, by con- 
tinued and varying movements, lacerate the capsule as freely as possible, to 
an extent equal, at least, to the size of the pupil in its ordinary state of dila- 
tation. Having done this, bearing in mind that the needle is slightly curved, 
I very gently withdraw it, keep the patient in a darkened apartment, and em- 
ploy any antiphlogistic or other measures the after course of the case may 
render necessary. The daily application of belladonna is requisite, with a 
Tiew of facilitating and rendering more perfect the solution and absorption 
of the comminuted lens and its capsule. 

Let it be remembered that, as the object of this operation is to prevent the 
establishment of a secondary form of disease (tough capsular cataract,) which 
usually occupies in its developement several months, it is not imperative to 
perform it so soon as the opacity of the lens appears ; neither is it advisable 
to do so until all acute inflammation has been subdued ; in this respect dif- 
fering from some cases of dislocation of the lens, which may demand the 
prompt performance of a surgical operation. 

Sometimes it is necessary to perform a second operation, but this seldom 
happens if the first operation is practised with the necessary care, except in 
those cases where the lens has become opaque independently of any local 
injury, which has caused the laceration of the capsule. So that a first and 
single operation for conjunctival cataract alTectiug the whole lenticular sub- 
stance, would not be so likely to be perfectly elective as would the same op- 
eration performed upon the eye of an infant suffering from traumatic catar- 
act. In fact, in the case of conjunctival cataract, a single operation will not 
by any means, always effect the entire removal of the disease, however care- 
fully and perfectly performed. 

I shall conclude with the following condensed summary of the more ma- 
terial statements contained in the preceding remarks: 

1. Proponed Operation, — Posterior operation of solution with very free 
laceration of the capsule. 

2. Stale of Disease or Injury to which Oic Proposed Operation is Adapted. 
—Any injury of the eye, occurring in infants, or ])ersons not more than thirty 
years old, and producing opacity of the lens in situ, but not occasioning any 
extensive wound or injuiy of the cornea, or other part of the globe, necessa- 
rily destructive to vision. Should the soft lens, uncovered by its capsule, 
(wluch has been extensively torn by the accident,) be thrown from its natu- 
ral situation, either into the pupil or anterior chamber, the operation is not 
required ; first, because the suposcd free laceration of the capsule protects 
the patient from the occurrence of capsular cataract ; and secondly, because 
the youthfulness of the patient, and the softness of the lens, render almost 
certain the. disappearance of the cataract without the performance of a sur- 
gical operation. 

3. Time at which an Operation slu)tdd he Performed, — As soon as acute in- 
flammation has subsided, and any inflammation the globo, or any injury the 
cornea has sustained, has been either mucli moderated or altogether subdued. 
Just as, in other instances, when about to perform a surgical operation, we 
get the parts, upon which we propose to operate, in as quiet and tranquil a 
condition as possible beforehand, so here we act on the same principle, and, 
by freeing the eye from inflammation, place it in the most favourable state we 
can to sustain the irritation occasioned by the operation we propose to per- 
form. The operation is not suggested with a view of relieving pain or in- 
flammation, or with the intention of preserving the vision of the opposite eye ; 
for it is presumed that a somewhat slight wound of the cornea, and opacity, 
without displacement of the lens, will neither produce serious inflammation 

No. n. XI 
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or severe pain of the affected eye, nor endanger the Tision of its fellow. It 
is performed with a view of restoring the sight of the injured eye, and of pre- 
venting the establishment of that form of capsular cataract which, as I haw 
previously explained, is always diHicult of management. 

Medical GazcUe, July 31, 1840, p. 7S1-72S. 

[Professor Jiingken takes the snme view with respect to the necessity of 
freely dividing the capsule of the lens, as may be seen by referring to a 
paper by Dr. Franz, in the Medical Gazette, Referring to Mr. Mid- 
dlemore*s opinion of the nocesaity **• of making a free laceration, and 
extensive comminution of the unterior hemispliere of the capsule at a 
fu-st operation," Dr. Franz proceeds to say :] 

The best method of following this indication, and attaining the end desir- 
ed, is in my opinion, a modificatiun in the operation for solution, which I 
have seen adopted with great success by Professor Jungken, and which I have 
not met with in any of the numerous writings on ophthalmic surgery in the 
English language, and therefore think worthy of submittuig to the profession. 
After passing the needle either through the cornea or sclerotica, Professor 
Jungken divides the anterior wall of the capsule in its whole diameter, in four 
different directions, tlirough its centre. By these means eight flaps are 
formed, which soon retract behind the iris, and thus leave the pupil perfectly 
clear. The lens is now divided in different directions, more or less accord- 
ing to its consistence. A few smaller pieces of the lens are brought into the 
anterior chamber, and the nucleus, or one or two larger pieces, are pressed 
backwards into the vitreous body through the centre of the posterior hem- 
isphere of the capsule, which is partly destroyed. The needle is now with- 
drawn from the eye. This method insures the entire removal of lens and 
capsule from the pupil, and as the smaller pieces of the lens in the chanaben 
of the eye are soon absorbed, a cure is more readily accomplished. 

I have again modified this operation, and perhaps improved upon it ; for 
as in pressing the nucleus of the lens into the vitreous body through the 
centre of the posterior capsule this latter is not entirely destroyed, and the 
ramifications of the artcria centralis in the posterior capsule are greatly in- 
jured, which lesion might have for its consequence an opacity in the centre 
of the capsule, I prefer pressing the nucleus not through the centre of the 
capsule, but through a point somewhat nearer to its periphery. On this 
principle I have already operated, and in laceratin'^ the capsule out of the 
axis of vision, and in offering less injury to the smail branches of the artery, 
all possibility is removed of an opacity following, which might interfere with 

sight. 

Medical Gazelle, Aug. 14, 1840, p. 798. 



46.— ON THE EXCISION OF DISEASED JOINTS. 
By Bransby Coopir, Esq., F.R.S., &c., &c. 

[The removal of diseased articulating surfaces may certainly be ranked 
amongst the greatest triumphs of modern surgery. Instead of leaving 
the disease to wear out the constitution of the patient, or amputating the 
limb and thereby crippling him for life, the joint is boldly laid open, the 
diseased portions excised, and the wound allowed to heal by granulation : 
taking care to place the limb in the most suitable position for its after 
use, after anchylosis had taken place. 

Mr. Cooper gives us an excellent lecture on this subject m the Pro^ 
vindal Medical and Surgical Jcwmal^ from which we extract the - 
following case :] 
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'There was considerable hard tumefaction about the joint itself, extending 
upwards nearly to the middle of the humerus, and downwards over about a 
third of the radius and ulna. A livid inflammatory blush extended over the 
surface of the swelling. The two sinuses I have mentioned commu- 
nicated with the joint, the stnictures of which seemed completely dis^- 
organized ; motion causing the grating sensation peculiar to denuded bone. 
Flexion of the fore-arm upon the arm, and the motions of the wrist joint and 
fingers were very imperfectly performed. When the joint was at rest he was 
free from pain. Bowels regular. But he was losing flesh, and complained 
of general debility. 

[The operation is described as follows :] ' 

The patient was laid on his abdomen, and the diseased arm was flexed over 
the back of a chair, an excellent support being thus given to the joint, while 
it aflbrded me a perfect view and control over it. I then made an incision 
from above downwards, about three inches in length, over the external con- 
dyle, and followed it by a corresponding parallel incision immediately to the 
inner edge of the olecranon process, connecting the two by a third and trans- 
verse cut. Having dissected back the flaps thus formed, and separated the 
tendon of the triceps from its insertion, I removed about an inch of the ole- 
cranon process by a common saw, an assistant at the same time carefully re- 
tracting the ulnar nerve. The joint was now fully exposed to view, and I 
removed the diseased portions of the humerus and ulna, chiefly by means 
of a scalpel. The head of the radius was almost free from disease. The 
patient did not appear to sufler extraordinary pain. The haemorrhage was 
slight and chiefly venous, no artery being divided of sufficient size to require 
the ligature. After a short time the flaps were brought together, connected 
by sutures and adhesive plaster, and the patient dismissed to bed. The arm 
was laid on a pillow, the ulna being so placed as to form a right angle with 
the humerus. Warm water dressing applied. 

I shall not trouble you with the daily reports of the case ; but on the eve- 
ning after the operation he complained of pain about the joint, but this was 
altogether relieved by the removal of the sutures. The febrile symptoms 
wht^ arose were moderated by saline aperients. His health has been im- 
proving; he sleeps well; he suffers very little pain; and a healthy discharge 
proceeds from the wound, which is rapidly fllling up by granulation. 

Now, as to the rationale of the operation, I cannot help believing that 
those who have recommended the excison of joints, have dwelt too strenuous- 
ly upon its advantages, as to the quantity of diseased structures which, by 
mechanical means, they remove. In my opinion, the great benefit which is 
derived is from exposing and perfectly laying open all the affected tissues, so 
that nature is not herself obliged to produce sinuses and ulcerations through the 
soft parls. It is not the quantity of bone you cut away, but, by exposing a 
large surface, you allow the diseased tissues to readily come away, instead of 
burrowing through the soft parts. No more should be removed than is evi- 
dently already destroyed by disease, and we And that this is generally conflned 
to the articulating surfaces alone of the bones implicated. If you remove 
beyond this, yom do no good, but, on the contrary, detach muscles which 
would otherwise have been of the greatest service to the new joint, 
and thereby render it far less capable of natural and useful motion ; while, if 
you operate as I advise, or if the process be left to nature, those parts are 
alone thrown off", or removed, which can be dispensed with, compatible with 
the preservation of a useful limb. 

Provincial Medical and Surgical Jwmal, Nov, 7, 1840; p, 9& 
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47.— TREATMENT OF VARICOSE VEINS. 
By M. Bonnet, Chief Sargeon to the Hotel Diea, Lyt>ns. 

[In our first number will be found a very interesting article on this subject 
by Mr. Dodd, and as reference is there made to M. Bonnet, we think it 
right to give his views ;. more especially as he differs in opinion as to 
the efficacy of needles and ligat ^e, as employed by both Mr. Dodd and 
Mr. Phillips.] 

Having lost confidence in the use of pins, twelve patients were then ope- 
rated upon with potass alone, and this series of observations confirmed M. 
Bonnet more and more that the treatment of varices by this alkali was the 
only one of all the means he had employed which afforded a simple, certain, 
and durable cure. 

The rules for the application of the potass are as follow : 

1st. Many portions of caustic mu^t be applied on the course of the dilated 
vein at intervals of two or three inches. 

2nd. The application should not be made except in those parts of the 
veins which correspond to the muscles. The only place where it should be 
applied are on the superior half of the leg, and inferior half of the thigh. 

3rd. The caustic must be applied at least twice at the same point, in order 
to reach the vein. This supposes that it is necessary, in order to obliterate 
-the veins, to reach and open them with the caustic. In no case afler the first 
application, which only destroys the skin and a little cellular tissue, has the 
flow of blood been found to have ceased in the v^ins, and they never are found 
converted into a hard cord impermeable to the blood. It is only after being 
opened that these changes occur. Mr. Bonnet leaves it a matter of discus- 
sion whether it would be preferable to open the veins by a single application 
of a sufficiently large piece of potassa fusa, or by the applying a second por- 
tion in the centre of the eschar formed by the first. 

The danger arising from phlebitis naturally presents itself as likely, both 
by theory and analogy, to arise from this operation ; facts, however, speak 
differently, since of twenty patients, fourteen of whom were treated with the 
potass alone, and six by the combination of potass and pins, M. Bonnet has 
not even once seen a tendency in the inflammation to propagate itself along 
the course of the veins, although three or four applications of potass had 
been made on different parts of their course, and in the greater number had 
opened their cavity ; the inflammation was, therefore, in all these cases lim- 
ited by the bonds of adhesion, and perfectly circumscribed. 

These results prove that cauterizing of the veins with caustic potass does 
not expose the patient to the danger of phlebitis; " and," says M. Bonnet, 
** finding every day proofs of the innocence of this remedy, I now take no 
other precaution than that of confining my patients to bed." They are per- 
mitted to follow their accustomed regimen, to have the half or three-quarter 
portion, (equal to the middle diet of our hospitals.) The dresser of the ward 
applies the caustic on their veins as if inserting a common issue, so that they 
never suspect that an operation is performing. Finally, the inflammation 
developed around each eschar, and the ulceration which succeeds its separa- 
tion, are similar in every way to those circumscribed inflammations and ul- 
cerations which occur when issues are established in the thigh or leg, only 
that the inflammation is more acute, and the ulceration deeper, on account 
of two portions of caustic being applied in the former case. M. Bonnet 
allows, however that where two cauterizations have been performed too close 
to one another the areola of inflammation which surrounds them may unite 
and cause a genuine phlegmon. 

Dublin Journal cf Medical Science, Sept., 1640, p. 108, 
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[M. Jobert seems to agree with M. Bonnet, and as the English cases were 
not watched for any considerable time after the operations, we are bound 
to pay attention to his opinion.] 

He relates six cases, and states that he could describe twelve others, in all 
of which the treatment of varicose veins by producing the obliteration of their 
trunks by needles and twisted sutures, or other means, though at first it 
seemed promising, had ultimately proved completely unsuccessful. In all 
the patients who were thus treated the varicose ulcers returned a short time 
ajfterthey left the hospital as it was believed perfectly cured ; and the return 
took place in these cases more rapidly than in all probability it would if only 
the ordinary treatment by rest, poultices, and bandages had been pursued. 

British and Foreign Medical Revieio, Oct,, 1840, p. 577. 

[The practice of M. Laugier, as recommended by Mr. Clay, of Manches- 
ter, differs in some respect from the preceding. He lays the vein bare 
before applying the caustic, and then applies it on the vessel itself, pro- 
tecting the surrounding skin with lint. Mr. Clay gives the following 
case as an example of this mode of treatment :] 

Betty Whitehead, aetat 27, applied at the dispensary for relief; she was 
unable to follow any employment, in consequence of large varicose veins oc- 
cufyying the whole of the inner surface of the left leg from the knee to the 
foot ; the circumference of the affected leg was nearly double the other. 
Liniments and bandages were of little use, and as the leg daily became worse, 
■he submitted to the operation on the 25th July. 

Assisted by my colleague. Dr. N. Strange, I laid the vein bare in two 
phices, about six inches apart, each opening of the integuments being a little 
short of an inch and the vein being exposed to the extent of half an inch. 
Great care was required in the first incisions lest the vein, which is general- 
ly very superficial, should be injured. A piece of lint, one inch and a half 
broad and four inches long, in which a cut of half an inch was made with a 
knife was then prepared ; and after waiting a few minutes for the bleeding to 
subside (which is very trifling, but yet sufficient to prevent the due operation 
of the caustic paste,) I placed the lint crossway over the wound, so that the 
exposed vessel and the fissure, in the lint approximated to each other. A 
piece of stiff Vienna paste was then formed in the shape of a wedge, of about 
mlf an inch square, the pointed edge of which was pressed through the cut 
ho^ the lint down upon the diseased vessel steadily and rather forcibly, and the 
loose ends of the lint were turned over the back of the wedge with a strap of 
adhesive plaster to bind down the whole. The same plan being employed to 
both incisions, she was instructed to keep the leg quiet. The principal pain 
was over in half an hour, and that was of but little moment. 

In three days a large slouglf was formed, and at this time the leg was re- 
duced to its natural size, the varicose appearance had vanished, and an ul- 
cerous sore on the internal malleolus was healing rapidly, which had before 
resisted every application. Mild poultices were applied to the sloughs, 
which fell out in about fourteen days. The sores are now nearly healed, and 
the woman has resumed her employment. 

This case differs from the plan pursued by M. Laugier, inasmuch as the 
bleeding from the first incisions was of so trifling a nature, that no nitrate 
of silver was used to check it ; and this, which is spoken of by Laugier as 
being the most painful part of the operation, is done away with by waiting a 
reiy few minutes. Again, by making the Vienna paste very stiff, it is easily 
formed into a wedge; and, by pressing it in that state through the lint, it 
«d^yts itself nicely to the diseased vessel, while the lint covers the lips of the 
wound, and the wrapping of the ends over the wedge leaves no caustic to 
clear away. Tjiie paste I use consists of equal parts of dry powdered lime 
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■ad the caustic potass, with only just sufficient moisture to make them int 

a stiff paste." 

London Lancet, Aug. S9, 1840, p. 816. 

[In a clinical lecture delivered by Mr. T. P. Teale, at the Leeds General 
Infirmary, the following interesting remarks are made, and we believe a 
novel mode of treatment described, respecting Taricose veins.] 

The extent to which the vein is obliterated or contracted below the eschar 
is seldom great, the good effects of the o])eration being generally not experi- 
enced beyond three or four inches below the eschar, or not beyond the point 
where considerable anastomotic branches exist. From ignorance of this fact 
in some of our earlier cases, the success was not complete, the caustic hav- 
ing been applied too high upon the trunk of the saphaena, under the idea 
that all the branches below would be obliterated by deposites of fibrine. Sub- 
sequently, the success of the treatment was greater, front the caustic having 
been applied upon varicose branches not more than two or three inches above 
the ulcer, care being taken that no larger anastomotic branch intervenes be- 
tween the eschar and the ulcer. 

This plan of treatment, however, has not been altogether unattended with 
inconveniences. In three of the earlier cases, haemorrhage occurred, from 
the patients being allowed to resume the erect posture, and to take exercise 
soon after the separation of the eschar. This accident has, however, since 
been effectually prevented, by insisting upon the recumbent posture being 
preserved until the sore produced by the caustic has advanced considerably 
in the process of granulation. Another, and often a most serious inconven- 
ience attending this plan of treatment, is the indolent character of the artificial 
sore, which sometimes does not heal until several weeks after the original 
ulcer is cicatrized. 

So serious is this objection to the general employment of caustic in the 
treatment of varicose veins, that it has become desirable to attempt some 
other mode of treatment which may prove equally efficient, but less objec- 
tionable. With this object in view, I have lately in several cases adopted a 
plan of treatment, on the suggestion of my brother, who had successfull/ 
employed it in a case under his care. This treatment consists in the employ- 
ment of pressure through the medium of what has been termed the **immove- 
able fracture apparatus.*' 

You must not conclude that this or any other plan of treatment will in all 
cases be a certain protection against relapse. The recurring operation of 
the causes of varicosity will undoubtedly be sufficient to reproduce the dis- 
ease. Any mechanical interuption to the free return of blood, as pregnancy, 
or even the long-continued operation of gravitation in those whose occupa- 
tions require the long maintenance of the erect posture, will be capable of 
inducing a relapse. 

All cases should be rejected in which there exists a permanent mechanical 
obstruction of the veins, as tumour in the groin, pelvis, or abdomen, enlarge- 
ment of the liver, disease of heart ; and more especially should those cases 
be rejected in which there exists obstruction of the large veins of the thigh 
or pelvis from deposites of fibrine in their interior. Such deposites are not 
an unfrequent result of previous inflammation of these veins, occurring in 
the puerperal state, and producing the indolent tumefaction of the limb 
termed phlegmasia dolens. Pelvic and crural phlebitis, however, is far from 
being limited to the puerperal state ; it is also frequently produced by impru- 
dent exposure to cold during the catamenial period ; and even in the male 
subject it sometimes occurs, and a similar obstruction of the veins is the re- 
sult. In these cases the enlargement or varicosity of the superficial veins of 
the leg and thigh ought to be regarded as an effort of nature to compensate 

foi the obstructioDv by eftablisbiog a collateral yenoufl circttlatioa j and in 
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attempting to reduce the size of these veins, we should only be counterac* 
ting her salutary efforts. 

[These remaks are illustrated by the following case.] 

John Grant, aged 45, of spare habit, but of general good health, was ad- 
BEiitted into the Leeds Infirmary, Sep. 8th, 1840, under the care of Mr. Teale 
on account of ulcers of the leg. 

After he had been purged freely and confined to bed for two days, lint was 
iqiplied over the sores, and the entire leg from the toes to the knee was en- 
veloped in the ** immoveable fracture apparatus,** consisting of calico stiffened 
with mucilage and chalk. The material employed for this purpose is similar 
to that which was stated to be in use at St. Bartholomew's Hospital, and con- 
sists of a kind of pasteboard, formed by two layers of thick calico cemented 
together by an interposed stratum of mucilage and chalk. Two portions of 
this pasteboard, adapted to the form of the leg, and softened by immersion 
in tepid water, are applied to the leg, and retained by a spiral calico bandage, 
over which is spread a layer of mucilage and chalk, and afterwstrds a second 
spiral bandage. 

After the apparatus had been applied eight days, a slight degree of putrid 
odour was perceptible, and there was some appearance of matter oozing 
through the bandages at the situation of the ulcers : the apparatus was there- 
fore removed, when the ulcers were found to be much diminished in size, the 
Taricose veins no longer perceptible, and their thickened parietes could not 
bo felt beneath the skin. The sores were dressed with lint, wax ointment, 
and a light bandage. 

Oct. 9th. Ulcers healed. No return of varicosity. 

Provincial Medical and Sur. Journal, Nov. 21, 1840, p. 13d. 



48.— APPARATUS FOR PROMOTING RBSP1RA.TI0N IN CASES OP 

SUSPENDED ANIMATION. 

By Dr. Dalzisl, of Dromlanrig. Commiinicated by Dr. Lkwins, of Leith. 

' In the case of a seaman lately brought to the Humane Society's rooms 
here, I found Dr. DalziePs appparatus to answer the purpose completely, so 
i^ as respiration was concerned. The dead body was made to breath in 
such a manner as to lead the bystanders to suppose that the unfortunate in- 
dividual was restored to life. 

In consequence of the patient's body being enclosed in the interior of the 
apparatus, the elevation and depression of the chest were not perceptible, but 
the effects of the air entering into and returning from the lungs were very 
fisible on the cheeks, the lips, and also of the nose. A lighted candle was 
extinguished by being held under one nostril, and again lighted by being 
placed opposite to the other. 

I shall prepare a statement of the case referred to, and with Dr. DalziePs 
leave, have a drawing made of the apparatus, which, with such remarks as 
the subject suggests, I shall transmit for insertion in the next number of your 
journal. 

The principle on which Dr. DalziePs apparatus acts is, that the body, with 
the exception of the head, be in vacuo, or nearly so. This is easily done by 
patting the body to be operated upon, in a box that can be made air-tight. 
On the top, a large syringe is placed which communicates with the interior. 

By elevating the piston of the syringe, a partial void is created, to fill up 
which, the air of the atmosphere rushes into the lungs through the trachea* 
and distends the chest. £xpiration is accomplished by depressing the 
piston. 

Edinburgh Medical and Surgical Journal, Jmy, 1840, p. M5< 
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49.-ON TORSION OF THE ARTERIES. 

Dr. Keniuk rccoiiiinMids a modification of the operation of torsion of the 
arteries, wliidi consists in seizing the vessel transversely with a pair of sharp 
wedge-shaped forceps, and then pressing forcibly, so as to divide the intemsd 
coat. The extremity of the artery is then seized with another pair of forceps 
and twisted, while the torsion is prevented from extending up the artery by 
the first pair. The vessel is thus less injured than in the common proceed 
ing, and the internal coat, which shrinks after being divided, offers an effec- 
tual barrier to the blood. The o]>eration was tested experimentally upon a 
horse ; the carotid was divided, and torsion, performed as recommended above 
was sufficient to restrain the haemorrhage, even when the horse was made to 
trot briskly. 

British and Foreign Medical Review ; and American Journal of Medical 

Science, Feb. 1840,^. 473. 



50.-IODINE AS APPLIED TO REDUCE ENLARGEMENT OF THE 
THIRD LOBE OF THE PROSTATE GLAND. 

By R. A. Stafford, Esq., Surgeon to the St Marylebone Infirmary. 

The methods I have employed for the treatment of an enlargement of the 
third lobe of the prostate gland are, the application of certain substances upon 
it ; puncturing the part with a particular instrument I have invented, and per- 
forating it with the urethral perforator, according, in all cases, to the extent 
of its increase of size. If the third lobe has only partially enlarged, I have 
then employed remedies, such as iodine, the iodide of potassium, belladonna, 
&c., locally, always in a diluted form, and combined or uncombined with 
other substances as the urgency of the case might require. If it be so large 
that it will not yield to the application of these substances, I have in some in- 
stances punctured it with advantage, and when its volume has been so great 
as to block up the neck of the bladder and cause retention of urine, I have 
then been under the necessity of perforating it. 

After remarking that it wa§ the effect of iodine over glanular swellings 
which led him to think of its employment in enlargement of the prostate, he 
proceeds : 

'^ I felt it easy to make it to be absorbed through the substance of the 
prostate gland, by using it in suppositories passed up the rectum, but the dif- 
ficulty was to apply it on the third lobe without touching any other part of 
the urethra. I made several attempts to accomplish this ; first, through a 
tube, then in a groove at the end of a solid instrument, then by the method 
by which caustic is applied to a stricture, according to Ducamp*s plan, and 
others ; but none of these answered. I at length thought of a very simple 
mode of applying it, which is by charging a bougie at its point with the iocftn^, 
iodide of potassium^ or any other substance you may wish, and then dipping 
it into melted tallow so that a coating may be formed upon it. By such 
method I have been enabled to introduce any application I might desire up 
to the prostate gland, without touching the surface of any other part of the 
urethra. The bougie having reached the desired spot, its point is allowed to 
rest upon the diseased part, when the tallow gradually melts and brings the 
iodine or iodide of potassium into contact with it, and by drawing the bougie 
gently backwards and forwards the necessary friction is produced. I have 
^und it advisable to be very cautious as to the strength of the application, for 
the prostate gland will not bear a strong preparation either of the iodine or 
iodide of potassium at first. It is usually in an irritable or inflamed state : 
consequently even the mechanical pressure of the bougie will give pain 
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The preparations I have used, therefore, have been very mild. At first I 
have found it necessary to employ even anodynes, such as belladonna, opium, 
hyoscyamus, <&c., to quiet irritation and pain. When these have subsided, 
1 have begun carefully by introducing the iodide of potassium in the propor- 
tion o(on€ grain to the drachm ofungucntum cetacei^ and increasing it as the 
patieqt could bear it. I have then gone on with two, three, four, five, and 
even as far as ten grains, or a scruple to the drachm, according as the case 
required it. After this I have added iodine to it ; half a grain, one, two, 
three, four, or even more grains in the same manner. The surgeon who ap- 
plies it can alone judge of its effects.** 

In the third and last place, the author relates three cases where he perfo- 
rated the middle lobe of the prostate gland. When the swelling is so great 
that the neck of the bladder is completely blocked up, and no catheter can 
be passed onwards into the interior, the patient must be relieved at all haz- 
ards, else the bladder will slough or urinary coma will succeed. Under these 
circumstances the surgeon is reduced to the alternative of either puncturing 
the distended organ, or carrying an instrument through the seat of obstruc- 
tion. 

By the use of a small elastic catheter without a stilette, we have succeed- 
ed in relieving retention of urine under the most urgent circumstances. We 
should say, as a general rule, that the greater the swelling, the less chance 
there is of passing a stiff, curved instrument. If, after the trial of all ordin- 
ary expedients, the bladder still remains unrelieved, then the best and safest 
{>lan unquestionably is to perforate the obstruction. The perforation is easi- 
er accomplished, and is never followed by disagreeable effects. 

British a-nd Foreign Medical Revietv, Oct. 1840, p. 529-*531. 



51.— NEW OPERATION FOR PROLAPSUS ANI. 

By M. Robert. 

Relaxation of the sphincter ani being the cause of this disease, all the 
remedies hitherto employed for its cure arc inefficacious when it arrives at 
the last stage, as they can only act on the mucous membrane of the rectum. 
These reflections have induced M. Robert to shorten the sphincter in pro- 
portion to the amount of relaxation, so that the two cut surfaces of the mus- 
cles might unite and form a narrow ring to oppose to the descent of the mu- 
cous membrane. This operation was performed with success on a washer- 
woman, thirty-three years of age, in June 1839, in the hospital of La Pitie. 
This woman in her third pregnancy had a prolapsus ani, which was only tem- 
porary though it caused some pain. Her fourth pregnancy produced a prolap- 
sus uteri, a permanent and considerable prolapsus ani, with relaxation of the 
abdominal walls. M. Robert excised a portion of the mucous membrane 
with some temporary relief; but the disease afterwards increased, the dis- 
charge of faeces became involuntary, and she suffered from pains in the loins 
and upper parts of the thighs. When she entered the hospital the sphinc- 
ter was so much relaxed that four fingers could be easily introduced. 

The patient having been prepared for the operation by progressive dimin- 
ution in diet, and the use of opium, in order to effect long-continued consti- 
pation, M. Robert proceeded to operate in the following manner : — An incis- 
ion was made on each side of the anus, each incision being commenced a 
few lines external to the orifice, and carried backwards towards the coccyx. 
The fold of integument between the incisions, together with the portion of 
sphincter it covered were removed, and the muscle was thus shortened by 
half its length. The wound was united from one side to the other by three 
points of suture. On the sixth day after the operation the sutures wete re- 
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iDo?ed. Union was nearly complete, but a fistulous passage remained from 
the anus to the coccyx. On the fifteenth day the woman had not passed any 
farces. On the next day. the want of defecation being felt, in order to pre- 
vent any straining, the bowels were relieved by the curette. On the forty- 
first day the patient, who before the operation could not retain her fxces, 
kept an injection the whole day ; there was no more prolapsus ; the opening 
had become of the ordinary size ; but the finger when intitiduced did not ex- 
perience the energetic contraction of the sphincter which occurs in the nor- 
mal state. With the exception of a slight protrusion of mucous membrane 
the cure was complete in August. 

Britiik and Foreign Mediedl Review, Oct., 1840, ;9. 568. 



52— THE GUILLOTINE FOR EXCISION OF THE T0N8ILB. 
Ab recommended by Cjesar Hawkins, Esq. 

[By mcan.s of the simple instrument here described by Mr. Hawkins, we 
think that this troublesome, and sometimes tedious operation will be 
rendered one of the simplest in surgery. Mr. Hawkins says, in a letter 
to the editor of the London Medical Gazette,'] 

I have found an instrument, which I have been in the habit of using for 
some time past, so little known to surgeons, who are constantly performing 
this operation, and so many medical friends, to whom I have recommended 
it, have been delighted with the facility with which the tonsils can be removed 
by means of this instrument, that I am induced to draw your readers' atten- 
tion to it, as a great improvement in surgery. I can do this with greater con- 
fidence, because I do not claim the merit of the invention, but only of two 
or three little alterations in its form, which facilitate its operation. 

The instrument is a kind of guillotine, invented by Dr. Warren, of Amer- 
ica, or at least recommended by him, which excises the tonsil with great ease 
and without the possibility of cutting any thing which is not purposely in- 
cluded in it by the operator. A hole of an oval shape is made at one end ot 
a plate of metal, which is gently pushed over the tonsil, and a concealed blade 
runs in a groove of the plate, and is pushed frward so as to cut off exactly 
8o much of the tonsil as the surgeon causes i(» project into the hole. The 
grooved plate has a handle, which can be heM in either hand for the right or 
left tonsil, and the tongue is kept down by the instruments or by the finger 
of the othet hand, and the moveable blade has a little concave knob receiving 
the thumb of the same hand which holds the handle, by which the blade is 
pushed forward across the hole, so as to separate the protruding tonsil as it 
passes ; and the excised portion adheres to the blade after the division, so as 
easily to be pushed forward out of the mouth before it can drop into the fau- 
ces. The introduction car ;cs very little irritation of the fauces, because 
its action is by pressure, instead of dragging on the tonsil, as the tenaculum 
does in the common manner of operating, and the bleeding very trifling, and 
the subsequent inflammatory soreness is much less than in the usual opera- 
tion as the time is shorter in its performance. I have found two different 
■ized instruments sufficient for very young children, or for adults; but they 
can, of course, be made of any size required. 

Medical Gazette, Jan. 31, 1840, p. 706. 

[The uvttlalome for excision of the uvula, is an instrument apparently 
} made on a somewhat similar principle, although diffeiiog in some x^^- 

pects; it is,] 



A nevel and most interesting instrument, invented by Mr. John Millikin, 
of Dublin, for excising any portion of the uvula which it may be desirable 
to remove. It is a forceps having a sliding blade on the upper surface. The 
portion to be removed is taken hold of by the forceps, and secured by a small 
bolt projected by the thumb; the fore-finger then projects the cutting blade 
which cuts off the desired portion in a moment, which being held by the 
forceps is brought out of the mouth. This instrument renders the operation 
an afl^ir of a few seconds — it is simple, ingenious, and effective. The in- 
ventor of the uvulatome has, we understand, several other new instruments in 
progress, which we shall have pleasure in introducing to the notice of the 
meoical public on this side of the Channel. 

Medical Timet, July 4, 1840,;?. 178. 



53.-EXTBACTION OF AN OVARIAN CYST. 

By B. Phillips, Esq. F.B/.8., Surgeon to the Maiylebone Infirmary. 

[We give the following very interesting case of extraction of an ovarian 
cyst because we think it proves that the surgeon is warranted to under- 
take it, although in many cases it has been unsuccessful. It will be seen 
that this case would in all probability have terminated favourably had it 
not been attended with other disease.] 

There are certain circumstances which are held to be favourable for the sue- 
of the operation. A single cyst containing only fluid matter ; the ab- 
■ence of adhesion to the abdominal parietes ; and a good condition of the 
general health. Of these, the latter is the only one which can be satisfacto- 
rily made out ; with respect to the first and second we cannot go beyond 
probable conjecture. However, adhesions, and even the existence of a solid 

Krtion in the tumour, are not held to preclude us from the operation ; because 
th have been successfully surmounted. 

A. D., aged 21, had tolerably good general health up to last Christmas, 
when she experienced a heavy, but not intense pain in the right iliac region ; 
gradually this subsided, and she then perceived a slight enlargement or tu- 
mefaction about the umbilical region : this continued steadily to increase, 
ind was accompanied by some pain in the same region. 

[She consulted several of the most eminent medical men in London, and 
among the rest, Dr. Locock and Dr. Hamilton Roe, who both advised 
the extraction of the cyst. Mr. Listen was of a contrary opinion, and 
could not advise its removal by operation^] 

After twice examining her, satisfying myself that there had been no peri- 
tonitis, that there were probably no adhesions, that her distension was fast 
increasing, that she was daily becoming less and less capable of getting about 
that her health was beginning to suffer, and that she had then probably fif- 
teen or sixteen pints of fluid in the cyst, I reiterated Dr. Locock's advice. 

[This advice she was determined to follow, and accordingly on Wednes- 
day, Sept. 9th, the operation was performed as follows, in the presence 
of Doctors Koe and Clendinning, and several other eminent men.] 

The patient lay on a bed. The first incision conunenced about an inch 
below the umbilicus, and extended rather more than an inch and a half. It 
was necessary to give the cutaneous incision rather more extent than I at 
first proposed, because (strange to say, considering how great was the disten- 
non) there was three-quarters of an inch of fat upon the abdominal parietes. 
I diraected carefully, until I came upon the sac ; as soon as I had sufficiently 
exposed it, I seised it with the vulsella to prevent any difficulty of getting 
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hold of ' when emptied. It wai then punctured with a trocar, and 330 oun- 
cef of a transparent, glairy albuminous fluid was evacuated : the sac, which 
was extremely thick, was then drawn out through the opening, which it was 
necessary to enlarge sliglitly. The sac had no other attacmnent than its 
pedicle; the pedicle was, in fact, the Fallopian tube, to which it was firmly 
attached over more than an inch and a quarter. Around this tube a ligature 
was tightly drawn by Mr. Sainwcll ; the ends were cut close, and the sac was 
detached without the slightest difficulty. Not an ounce of blood was lost 
during the whole oi)cration ; and when it is stated that her heart's action had 
not been accelerated to the extent of two pulsations during the operation, 
and that at the conclusion, the pulse did not exceed 68, it must be evident 
that the suffering was not great. The external wound was accurately brought 
together with hare-lip needles, and there was no oozing of blood. From the 
moment of the operation there was severe pain in the right iliac fossa, which 
I referred to the strangulation of the tube by the ligature ; there was also 
frequent sickness. To relieve this pain, in an hour after the operation an 
opiate enema was administered ; it produced little relief, ^nd in two hours 
afterwards, a draught containing thirty minims of the bimeconnate of mor- 
phia was exhibited : still the pain distressed her, and in two hours more a 
pill containing half a grain of the chloride of morphia was administered, and 
late in the evening another enema, containing forty-five drops of the Uquor 
opii sedat., was thrown up, and a draught, containing tinct. digital, mx.; acidi 
hydrocyanic. 7/MJ,; morphias chlor. gr. i, ordered to be taken every four hours. 
During the evening, when vomiting supervened, there was an oozing of blood 
from the wound, but to no great extent. It was not easy to account for it, 
because no vessel was wounded during the operation. The only point upon 
which suspicion lay was the ligature around the Fallopian tube ; but as there 
was no evidence of blood being poured out into the abdominal cavity, the 
suspicion seemed vague. 

[The patient for a time went an well, but ultimately died from another 
disease, as will be seen by the following account of the post mortem ex- 
amination :] 

She was examined on Monday, (at 2 o'clock,) in presence of Drs. Clen- 
dinning, Harrison, Lee, and others ; the abdomen was soft and flat ; the in- 
cised point was nearly healed. When the cavity was exposed, a diffused 
injection was apparent, but, with the exception of some small patches of 
lymph, none of the ordinary products of peritonitis existed. In the cavity 
from six to eight ounces of blood were found ; it contained a few coagula, 
but it was dark in colour. Upon examining the Fallopian tube the ligature 
was found in its place ; but it was evident that, from its hypertrophied condi- 
tion, it resisted the necessary constriction, (although Mr. Samwell had used 
much force) and the extravasation was a consequence of oozing from the 
extremity of the tube. That oozing, however, had long ceased ; for nature 
had blocked up the vessels. The opposite ovary was not healthy. Upon lay- 
ing open the large intestines we found them covered with an exudation such 
as is found in croup — a false membrane : when this was torn off with a for- 
ceps, the membrane presented what the French pathologists term Bnerosion, 
which was, no doubt, the commeuceraent of extensive ulceration, and which 
was clearly of some standing. 

[Mr. Phillips concludes this interesting case aa follows :] 

Although extraction did not succeed in the case of this young woman, it 
did not, in my opinion, fail from any vice inherent in the operation. I say, 
without hesitation, that her death was caused by the state of her bowels, and 
with that I apprehend the operation had nothing to do. I say, with equal 
confidence, that had this complication not supervened, there is great rc8us(»> 
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for supposing that the operation would have succeeded. Up to the moment 
when that cholera-form affection was developed, fifty-six hours after the ope- 
ration, the prospect was most cheering ; the abdominal tenderness was great- 
ly abated, the pulse had been reduced to ninety-two, and those who had at 
first no confidence in the operation, now became sanguine of a successful re- 
sult. The dangers of the operation, which I had anticipated, were 
difficulty of getting at or extracting the cyst, the shock of the operation, and 
peritonitis. In the present case no difficulty was experienced as regards the 
two first points ; and I am fully justified in saying, that the degree of peritOr 
nitis was by no means incompatible with recovery. Acute pain followed im- 
mediately upon the operation, and continued for many hours : for some time 
it was a good deal confined to the right iliac fossa, the seat of the ligature, 
and I was disposed to refer it to the constriction of the ligature ; but I am 
now inclined to think that it was not produced by that, but was excited by 
the blood which exuded from the cut surface of the tube ; it was at first de- 
veloped at that point, but as the blood was spread over a larger surface of 
the peritoneum, the pain was also spread farther. I say I am disposed to 
adopt this conclusion, though I may have no sufficiently satisfactory proof 
that blood in contact with the peritoneum will at once excite severe pain. I 
have only two cases to adduce in proof of such an effect. One was an aneu- 
rismal tumour, which had burst into the cavity of the peritoneum ; the pain 
was immediately dreadfully intense : in the other case, the spleen was rup- 
tnred by a fall : inunediate agonizing pain was developed all over the abdo- 
men : about six ounces of blood were found in the peritoneal cavity. In op- 
position to this opinion, I know that Mr. Gulliver has injected blood into the 
abdominal cavity, without exciting inflammation, or apparently pain. In our 
case the ligature had excited no peritonitis ; the blood had, but it was not 
mtense, though diffused ; the early and energetic treatment employed had 
prevented its further developement, had induced it to enter upon a retrograde 
course ; this, I submit, is proved by the great abatement of pain, the lesser 
frequency of the pulse, the relief of the sickness, the absence of tympanitis, 
the ability to lie perfectly straight without inconvenience, the character of 
the face, and the occurrence of three good stools. The blood had ceased to 
ooze ; the inflammation produced by that which was extravasated was fast 
abating, and the ligature had not proved itself apt to excite peritoneal inflam- 
mation at all. I say, then, that so far as the operation is concerned, it afford- 
ed, in the present case, a fair and probable cause to believe that it would have 
succeeded, if we had not had to contend with the supervening affection. 

My confidence in the operation, when there is reason to believe that there 
are no adhesions, and that the patient^s health is satisfactory, is greater than 
when I undertook it in the present case ; and when we take into account the 
results of medicine, of tapping, or of the disease left to itself, I think no one 
Can doubt that an operation which, under adverse circumstances, has suc- 
ceeded nine times out of twelve cases, ought to be resorted to, before com- 
Jllications or counter-indications are developed. 

Medical GazeUe, Oct, 9, 1840. p, 84—87. 



54.— REDUCTION OF STRANGULATED INGUINAL HERNIA, 

BT THK METHOD OP DR. HX88BLBACH. 

fWe extract the following, as it will confirm other cases given in this work : 
see article 57 of our first No. :] 

Dr. Lyncker attended (April 25) a cachectic old woman, who had suffered 
for four days from a strangulated inguinal hernia. The belly was swollen, 
DQt not painful ; the seat of the rupture was painful» but without any other 

No. II. 12 
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perceptible chanf;c. The taxis was ineffectually employed. Leeches, cold 
applications, and tobacco clysters were made use of. On the following day 
tlie taxis was a£;aiii resorted to but without effect. 

During thu ni^lit of the twenty-sixth and on the twenty-seventh of April, 
there caine on f:eral vomiting, with great restlessness, anxiety, and debility; 
but there was no change in the situation of the hernia. The taxis was again 
carefully employed, but made no impression on the swelling. The patient 
would nut submit to an operation. Dr. Lyncker bethought himself of the 
method of reducing intestinal ruptures, thus described by Dr. Hesselbaph: 
^* A strong man should place hiuuiclf at the end of the bed on which the pa- 
tient is lying, and placing the legs of the patient over his shoulders, so that 
each knee of the patient shall rest upon one of his shoulders, his feet hang- 
ing downwards, shall then raise up the patient. The thighs of the patient 
are thus drawn upwards, his head and body resting upon the bed. In thit 
|)osition the taxis is to be repeated.** 

By placing the patient in tlte position above described, and re-employing 
the taxis, the ruptured bowel was suddenly reduced. 

Briiish and Foreign Medical Review, July 1840, p. 268. 

Dr. Warnekc recommends the following means, when those usually em- 
ployed for the reduction of strangulated hernia) have failed. The patient is 
to take the following: — Opium, two grains; powdered belladonna root, four 
grains; sugar, four scruples. To be divided into eight powders, of which 
one is to be taken every half or quarter of an hour. The hernia is to be 
covered with a warm ])oultice, containing powdered belladonna, and bandages 
are to be placed ])retty firmly round the upper part of the patient^s thighs, 
close to the abdomen, to retard the return of the venous blood from the lower 
extremities, and render bleeding unnecessary. The author declares that by 
these means all the symptoms of strangulation are speedily removed, the pa- 
tient falls into a quiet sleep, and a profuse sweat, after which the hernia will 
be found soft and easily reducible. 

Medical Gazette, Oct. 30, 1840, p. 223. 



55.— ON SUBCUTANEOUS WOUNDS. 
By M. QuERiif. 

Every one has heard of the proposal, or rather now the practice, of M. 
Guerin, of Paris, in the treatment of lateral curvatures of the spine — the sub- 
cutaneous division of several of the muscles of the back. 

From what he recently stated to the Royal Academy, he has met with ex- 
traordinary success. " I have, in nearly fifty cases, divided more or less com- 
pletely most of the muscles of the back and spine — viz., the trapezius, the 
rhoinboideus, angularis scapulae, sucro-lumbaris, and longissimus dorsi. In 
each of these operations, the wound of the muscle has been from three to 
four inches in length, and sometimes from one and a half to two and a half 
inches in depth, when the sacio-lumbaris and longissimus dorsi muscles were 
completely divided : in those cases where the trapezius and rhomboideus were 
entirely cut across, the bistoury traversed at least from four to five inches, or 
more, under the skin. 

In almost every one of these cases, no local inflammation nor constitu- 
tional fevcrishuess supervened, and by the third day many of the patients 
were able to rise up and walk about without support. This most pleasing 
exemption from the accidents which so often follow upon ordinary wounds, 
is entirely attributable to the circumstance of the air not coming* in contact 
with the freshly divided surfaces: the tendency to inflammation seems 
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■earcely to exist, and the parta commence and complete the reparative pro- 
ceM without interruption or pain.*' 

In addition to a multitude of experiments performed on dogs, M . Guerin 
has established the perfect innocuousness of subcutaneous wounds in opera- 
tions for the relief of various forms of distortion. He has divided the stemo 
and the cleido-mastoid muscles (separately, simultaneously, or consecutively) 
ibr wry-neck twenty-five times : in every one of these cases — the section hav- 
ing been made under the skin — the wound healed without the smallest 
trouble. Occasionally the operation was effected with considerable subcuta- 
neous effusion of blood ; but this was usually absorbed in twenty-four hours 
or so, and the reparative process then rapidly took place. Again, the opera- 
tion of dividing thetendo Achillis for clubfoot he has performed upwards of 
200 times ; and in all these also he has been equally successful. In the prac- 
tice of other surgeons, indeed, inflammation and suppuration have followed 
this simple operation ; but these troublesome consequences are, we suspect, 
ahrays owing to the outer wound having been made too large, and the air 
having thereby been permitted to enter. 

•• That such is the case, is surely sufficiently proved by the success which 
has attended my operations. I have now performed the subcutaneous section 
of different tendons and muscles in upwards of five hundred cases ; and 
in not one instance has any troublesome inflammation of the wound super- 
vened." 

The great object, therefore, of the surgeon should be to prevent the en- 
trance of the external air into the wound. 

" From all these circumstances," continues M. Guerin, ** I infer that sub- 
cutaneous wounds so quickly heal in consequence of the exclusion of the 
external air ; and that it is from this fluid (the air) neither physically ob- 
structing the circulation, nor chemically modifying the properties of the 
blood, nor altering in any degree its vital constitution, as well as from its not 
exerting any hurtful influence on the nerves and other parts which are pro- 
tected from it, that the lacerated or divided tissues coalesce and unite by the 
first intention without any of the usual inflammatory symptoms." 

That there is much truth in this observation, is apparent from the sur- 
prising rapidity with which extensive effusions of blood are absorbed, and 
laceration of the sofl tissues after some dislocations and bruises are healed, 
when there is no outward wound communicating with the seat of the injury. 
The great source of danger in compound fractures and dislocations is doubt- 
less in the exposure of the lacerated parts to the action of the atmosphere. 
The dangerous effects of the admission of the air into the sacs of large ab- 
scesses is also well known to every surgeon. 

, Postscript, — The principle of subcutaneous division may be advantageously 
a{>plied to other operations, besides that of the section of contracted muscles 
and tendons in cases of deformity. 

In a recent number of the Gazette Mcdicale, we observe that M. Barthele- 
my, surgeon of the Hospital Gros Caillou, at Paris, has strongly recommended 
tfaiis meSiod of dividing synovial tumours. He slides a longish, narrow- 
bladed scalpel under the integuments, and cuts the tumour fairly across in 
the middle, so that all its contents must be cxtravasated into the surrounding 
cellular tissue ; the kuife is then withdrawn by the small puncture, and firm 
compression is made on the part for a few days. 

M. Barthelemy mentions three cases in which this mode of treatment has 
been quite successfully adopted. He suggests also, that perhaps other kinds 
of tumour may be advantageously treated in the same manner. 

M. Malgaigne also has adopted in one case, where there were several gan- 
glions or synovial swellings over different joints, the method of dividing the 
tumours fairly across from side to side under the integuments. He suggests 
its applicability to the treatment of some cases of hydrocele. 

GazcUe Miedicale ; and Med. CfUr, Review , July, 1840, p. 935. 
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[A case is related in which M. Gaerin divided the tendons of fortj-two 
mntclei in one patient for the removal of deformity in so many parts of 
the body.] 

The division of the forty-two muscles was effectjed by means of only twenty- 
eight punctures in the skin; and the muscles were as follows : — 
On the truiik. — The great pectoral. 
At the elbows. — The two bicipites, the two pronators, the two anterior 

radials, the two superficial flexors, the two small palmers. 
On the forc-anns. — The isolated tendons of the two anterior cubitals, 
the four great and small palmers the two great abductors of the 
thumb. 
At the knces.^The two sartorii, the two crural bicipites, the two semi- 
membranous, the two semi-tendinous, the two inner recti, the two ex- 
ternal lateral ligaments, the fascia lata. 
At the feet.^The two tendons of Achilles, the two anterior cnirals, the 
two common extensors, the two extensors of the great toe, the two 
anterior peroneals. 
The operation lasted an hour, and was performed with very little pain to 
the patient. The inflammatory action supervened, and on the third day the 
external openings were cicatrized. The arms and legs are in part restored 
to their iiatunil direction. This universal deformity arose in consequence of 
a fall and shock of the nervous system, during his infancy, which had pro- 
duced a contraction of all his limbs. Extension by mechanical means had 
been tried without the slightest beneficial result. It will be remarked that 
the success of these operations is only partial. Perhaps other incisions may 
be necessary for complete success. M. Guerin, in his report to the Acade- 
my of Sciences, says not a word as to the result. 

Medical Times, Sept. 19, 1840, p. 310. 

[Dr. Lay cock, of York, writing on the subject, states :] 

On September 11, I operated on a case of lateral curvature of the spine, 
dividing the trapezius and rhomboid muscles by two subcutaneous incisions. 
The two wounds were quite healed on the fourth day, and the patient never 
ailed anything. I have also had two successful squint cases, seven or eight 
of talipes, two of contracted wrist, (dividing the radial and ulnar tendons,) 
one of contracted elbow, (dividing the biceps.) 

I shall shortly operate on four more cases of distortion, namely, a wry- 
neck, a contracted shoulder, a contracted hip, and a contracted knee. I be- 
lieve you may divide the muscles, &;c., under the skin to any extent. 

Dublin Medical Prett, Oct. 21, 1840,;?. 259. 

[The following case is given by Mr. G. B. Childs; but the result of the 
operation is not mentioned.] 

On examining the back, I found the deviation to extend from the last cer- 
vical to about the sixth dorsal vertebra : below this the vertebra suffered no 
displacement, but occupied precisely the mesial line of the back — a circum- 
stance most unusual in a case of so long standing. The right shoulder was 
considerably elevated above its fellow, with a corresponding displacement of 
the clavicle, but there was no excurvation of the ribs: on either side they 
retained their natural situations. 

The rhomboid and trapezius muscles were greatly enlarged, and by bring- 
ing the forearm across the chest were so stretched that a finger could easily 
be passed beneath the rhomboideus minor. The muscles on the left side 
were so diminished in bulk that they could scarcely be traced ; a circum- 
stance I hold of great importance in the operation. 

The patient being placed in the prone position, with the chest consider* 
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ably elevated, and the head hanging over the table, Mr. Conlson produced 
tension of the muscles on the concave side of the curve by drawing the left 
arm forwards, whilst Mr. White, by raising the right shoulder upwards and 
outwards, kept the rhomboid and trapezius on the stretch. I then intro- 
daced my knife (which was about four inches in length, and the eighth 
of an inch in breadth) as close to the ribs as possible, midway between 
die inferior angle of the scapula and the spinal column, and carried it 
upwards as far as its superior angle : I then withdrew the knife, bringing 
itf cutting edge in contact with the anterior surface of the muscles, and 
as close as possible to the integuments, without wounding them, and in 
this way completed the operation, which occupied less than a minute. 
The loss of blood was trifling, and the patient complained of very little 
pain. 

Medical Gazette, Nov, 27, 1840, p. 379. 



56.— SEAT OF BLENNORRHAGIA IN FEMALES. 

A report of the Academy of Medicine having erroneously ascribed to 
Dr. Gilbert an opinion, that in the gonorrhoea of women, vaginal discharge 
eommonly co-exists with the urethral. He has published the following ex- 
tract from his Memoir to the Academy, to show his opinion to the contrary, 
and that the vaginal discharge or secretion from the vagina itself is more 
commonly absent ; also that the discharge lining the vagina, will be found 
liequently to arise from the neck of the uterus. In females, says the author, 
the seat of election of blennorrhagia is the meatus urinarius, as in the 
man ; but in all cases where I have used the speculum, I have seen a uterine 
diicharge accompanying that of the urethra, and continuing after the latter 
is cured, so that the neck of the uterus may he considered tfie principal source of 
Ike blennorrhagic Jlujc in wmnen. Nevertheless, some modem writers have 
designated the female clap by the term vaginite, or inflamed vagina ; but in 
the immense majority of cases, the vagina does not secrete the discharge, and 
if it be sometimes red, this appearance is transient, and yields rapidly to re- 
pose and cleanliness. It is only in a few rate cases that we meet with a milky 
or purulent discharge, really furnished by the vagina ; on the contrary, in 
CTery woman who has contracted a clap, there exists, during the two or three 
weeks, a characteristic suppuration, together with a discharge, originating in 
the necJc of the uterus, which last, by its continuance after the cessation of 
the urethral symptoms, may be confounded with leucorrhcea. 

Medical Times, Oct. 17, 1840, ;». 34. 



57.-CHLORIDE OP ZINC IN NECROSIS. 

The difficulty of penetrating the hardened case of new bone when long 
formed, is too well known to require any comment ; and it not unfreqently 
happens that any attempt to reach the sequestrum is either rendered abortive 
thereby, or occasions such a degree of disturbance to the whole shaft, as to 
produce more harm than good. Mr. Guthrie, to whom I allude, has availed 
himself of the peculiar properties of a remedial agent recently introduced, 
the chloride of zinc, which, attacking the animal tissue of the bone, destroys 
it, and thus causes the earthy matter to soften and become detached. Tne 
sequestrum is by this means exposed, with little pain or disturbance of the 
part, and may be dealt with according to circumstances. To the success of 
this plan I can myself most willingly testify. 

Jih Jamet^s RetrospecUve Address ; and Medico- Chirurgical Review^ July, 1840, p. 48 
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8.— INVESTIGATIONS REGARDING THE PLACENTA. 
By Hugh Carmichakl, Esq. (In a nolo by Dr. Power.) 

The position which the afterbirth occupies in the womb in the difTerent 
stages of gestation, has lately been undergoing a very interesting, and as we 
may say satisfactory inquiry, at the Coombe Lying-in Hospital, Dublin, by 
Mr. Hugh Carraichael. 

The opinion respecting the situation of the afterbirth in the womb has 
heretofore, as is well kown, been that, with some few exceptions, inasmuch 
as its first formation takes place in the vicinity of the fundus, at the uterine 
extremities of the fallopian tubes, in that position it continued throughout 
gestation. Mr. H. Carmichael has shown, as well by reasoning on the mat- 
ter as by demonstrative proof, that this opinion is erroneous, and that, although 
Its position may, at its formation, be as above stated, yet, by the time labour 
is about to conae on, it has so changed that position that it is then low down 
on the posterior wall of the womb, generally either to the right or left side, 
according as the fallopian tube lies through which the ovum entered the 
uterus. 

The first of these points, which relates to its original formation at the fun- 
dus, Mr. C. does not think it necessary to dwell on; it is admitted generally. 
To the position of it when labour is near, and the changes in this respoct it 
appears to be undergoing during gestation, his attention has been chiefly 
directed, and as it appears to us with complete success. 

The mode adapted for this purpose consists in an examination of the secun- 
dines after their delivery, the membranes of which, he shows, bear such marks 
as will enable us to ascertain .where each part of them lay when within the 
womb, and thus assign to the placenta, which is always attached to them, its 
uterine position likewise. 

Mr. H. Carmichael remarks, in his interesting essay, that it has been ob- 
served by several writers on midwifery, that the distance the placenta lies 
from the fundus or from the mouth of the womb may be ascertained by sim- 
ply observing the secundincs after their delivery. The child, it is known, is 
enveloped in the membranes within the uterus, in a shut bag, similar in for- 
mation to the peritoneum, or any other of the serous class ; and in order to 
its birth, the head, or whatever part presents, must first perforate this bag 
where it corresponds to the mouth of the womb. The membranes, with the 
placenta attached, are afterwards delivered uninjured or broken elsewhere, 
and the distance the placenta is from the perforation at once demonstrates 
where its distance from the mouth of the womb was when within the latter. 

Mr. Carmichael, however, has gone further in his examination of these 
parts than his predecessors. All former inquirers merely sought to learn 
from them the altitude of the placenta in the womb, and even this we may 
saj none made the subject of conclusive inquiry, as is evident from the opin 
km of the present time being, that the fundus is its usual position at all stages 
Of i;e8tation. Our author, however, has shown that, by inspecting them in 
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the manner pointed out by him-^first, that the placenta is, in ninety-six 
times out of the hundred, in the vicinity of the aperture made in them by the 
head previous to its birth ; and next, that the longest part of the membranes 
give evidence of having lined the most distended or concave part of the womb ; 
the shortest, one comparatively of a straight superfices. 

The inference he obviously deduces from these facts are twofold. The 
one, that the fundus is not the situation of the placenta at the close of utero- 
gestation, but that it is somewhere near the os uteri; and the other, that 
somewhere is on the posterior surface. 

Mr. Carmichael then goes into a very ingenious disquisition as to how the 
wouib enlarges as the child grows. lie contends that this cannot be in the 
way generally suppose<l ; the fundus rising up and maintaining its position 
unaltered all through ; because in that case, he says, the placenta, which is 
first formed on that part of the womb, would continue there, and the inspec- 
tion of the sccundines, as above, would discover it implanted on them exactly 
opposite their aperture or opening. He then declares his opinion on this 
point to be, that to account for this apparent sinking of the placenta on the 
posterior part of the womb, the anterior part of the organ must chiefly sup- 
ply the increasing superfices, while the back part of the womb, and what was 
the fundus on the formation of the placenta, only increases in a proportion 
sufficient to accommodate the placenta. If the fact be that the placenta is 
found at the close of utero-geslation low in the womb, as Mr. C. states, this 
appears a vny natural conclusion, because its first formation being at the 
uterine oponing of the fallopian tubes, it would be difficult otherwise to ac- 
count for the change of position ; and some explanation of how this takes 
place may be derived from the mechanical effect produced on the front of 
the womb by the weight of the increasing child, pressing against that part of 
the organ, and thereby loosening out its texture, and which could not occur 
in the same way in any other part of it. 

Mr. Carmichael then submits, that if this be the mode the womb enlarges, 
the contractions must take place in a corresponding retrograde direction ; so 
that if uterine expansion goes on, on the anterior wall chiefly, its diminution 
or expuls've efforts at labour must be there likewise: and on this supposition 
he explains several matters connected with the process of gestation and par- 
turition, which, it must be admitted, were heretofore very unsatisfactorily ac- 
counted for. 

Medical Gazette, Aug. 7, 1840, p. 752. 

[Mr. Hugh Carmichael, writing on this subject, in a subsequent number 
of the Medical Gazette, says ;] 

I believe it is a matter fully admitted, that the ovum first attaches itself to 
the uterus in the immediate neighbourhood of the fallopian tube it trav- 
ersed ; it is retained there, when it enters the womb, by the part of the 
the decidua which covers these uterine apertures, and there the placenta is 
first formed. 

The substance of my remarks, then, upon the subject in question, rests 
upon two points : the first, that at the period this attachment takes place the 
uterine aperture of the tubes, and consequently the newly-formed placenta, 
is at or near the fundus of the womb ; and the second, that at the close of 
gestation, they arc, and particularly the latter, low on the posterior wall. I 
have stated in my original paper that the membranes, when delivered, will 
be found to be so marked as to enable us to ascertain this second point, and 
that according to their testimony, I found it (the placenta) there to be situa- 
ted, as above stated, in 96 or 97 times out of the 100. 

Before, however, we proceed to examine the merits of this doctrine, I hare 
to state, that it is now admitted the fundus is not the position of the after- 
birth, (I shall take leave to say— -a^ the close of testation,) It is founfil bj ex* 
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anuning the secundines, that its (then?) place on the membranes, relathre to 
the aperture in them made by the escaping child, is somewhere in the vicin- 
ity of the mouth of the womb : there were but three exceptions to this in the 
hundred cases recorded in this table. 

He brings forward a table of Nacgele*s, who asserts that in six hundred 
cases which he examined, the placenta was situated :] 

At the sides of the womb, ------- 379 

Undeterminable, ---------- igo 

At the fundus, ----------- 7 

Anterior wall, -------.--- 13 ©n/y. 

Over the os uteri, ---------- n 

Calcareous deposits, --------- 10 

600 

This account shews the greater number capable of being diagnosed by 
the stethoscope to have been laterally to the right or left side, which, at 
page 78, Naegle denominates " the ordinary position of the placenta," and 
which, I submit, corresponds with the view I have taken of the subject. 
Naegele says this position is in consequence of the vessels of the womb being 
greater at the sides than elsewhere. I would, however, suggest as a reason 
lor it, what I have already stated in my paper. The original formation of the 
placenta takes place at the orifice of the tube the ovum traversed, which is 
<4cft at or near the fundus. At the full period of gestation, however, the 
tubes have sunk posteriorly and laterally about one-half on the uterine tu- 
mour (Hunter and Cloquot*s plates). In this movement the attached pla- 
centa must of course participate, and thus it is that it is found there then. 
If that part of the womb be best supplied with blood, the elTcct of this change 
will be the more complete, as it will bring the full-grown placenta where it 
will be best supplied with it. 

Now I would contend for it, that there must be some reason why nature 
has in a measure excluded it from this position, and also that of the fundus 
(it was found by him in the latter position but once in the hundred ;) and I 
would submit that this is in consequence of the expansion of the womb taking 
place in the greatest degree in these parts of it. Were the afterbirth here 
attached, it is evident that the growth of the two organs would not corres- 
pond ; that of the womb would exceed that of the placenta, and disturbance 
of the function of the latter must be inevitable, with its consequences on the 
mother and child; but placed as it is, laterally and posteriorly ^ it is on a part 
which increases in a ratio that is adapted to the placenta only, while the 
increase of the anterior and fundal department is reserved for that of the 

child. 

Medical QazetU, Oct. % 1840, p, 53. 

[If Mr. Hugh Carmichael's views of the situation of the placenta be cor- 
rect, our own views respecting the action of the ergot of rye, as given in 
our first number, may be somewhat corroborated thereby ; for the pla- 
centa by being situated low down in the uterus may be subjected to con- 
tinued pressure by the uninterrupted action of the womb, from the effects 
of the ergot ; and thus a double cause may exist for the stoppage of the 
circulation between the mother and child : for not only may the circu- 
lation be in a great measure impeded in the uterine parietes, and espe- 
cially through the curling arteries of Hunter, by the continued contrac- 
tion, but the pressure of the head downwards and backwards in the first 
stages of labour may very probably produce complete pressure on the 
placenta, and also upon the vessels of the cord as they enter and proceed 
ftom the placenta. And if these views be correct, another circumstance 
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woaki also be partly accounted for. He sapposet that the placeiita Is 
generallj situated low down in the utenu and generally on the posterior 
part : so that when the child's head descends downwards and backwards 
from the brim of the pelris into the hollow of the sacrum. It wiD neces- 
sarily compress the placenta against the sacrum : but when the head as- 
sumes a different direction, viz., forwards and downwards, which it does 
in the last stage of labour, this compression against a hard body will not 
be so liable to occur. And we must confess that this seems very plau- 
sible : for on recalling to our recollection those cases of still bom chil- 
dren which have occurred after the violent action of ergot, we must ac- 
knowledge, that the child has generally been high up in the pelvis when 
the medicine was given : and we think we are safe in asserting that ergot 
will prove more dangerous when the head of the child has yet to descend 
toicardsj and upon the sacrum, than when it has already passed that 
place and made the turn forwards from the sacnun. So that we may 
offer this simple, but important suggestion to the profession, never to 
give secale (unless quite unavoidable) when the child*s head has yet to 
descend into the pelvis and especially when theos uteri is turned a good 
deal backwards. Even if the os uteri is quite dilated and the head still 
high up in the |)elvis we should be afraid of the ergot, not only from the 
circumstances relatetl in our first number, but from the liability to pres- 
sure upon the cord and after-birth, against the sacrum or some other 
parts of the pelvis; for if the placenta be situated posteriorly and laterally 
in the womb, which it often is, the pressure would be against the sides 
of the pelvis, and not so much against the sacrum itself. 
Many objections have been raised against the views of Mr. Carmichael in 
the Dublin Journal of Medical Science, for March, 1840, to which we 
refer our readers. Mr. C. answers these objections in the same journal 
for July, 1840 : and as this important opinion has not yet been settled 
to the satisfaction of all parties, we refer the reader to tl^ XlVth vol. of 
the journal above named, and the niunbers for July, 1839, and Novem- 
ber, 1839, and we also think it right to lay before the reader the following 
opinions of Dr. Doherty, who, we must confess, advances some weighty 
arguments to support his own views in opposition to those of Mr. Car- 
michael. Referring to the above positions of Mr. C, he says :] 

Against these positions I argued as follows : — If it be a fact, that the growth 
of the fundus is so great that the placenta could not maintain with it an 
equality of development, haemorrhage must, in every instance, result, when 
the after-birth is found at the period of labour either wholly or in part within 
the upper segment of the organ; and if this be the case with the fundus, it 
must be much more so with the anterior wall, supposing its expansion to take 
place so extensively as described. It appeared to me, therefore, that if I in- 
stanced cases which exemplified the placenta — first, high up on the posterior 
wall — secondly, attached to the fundus— and thirdly, attached anteriorly^- 
cases in which no untoward occurrence happened to either mother or child 
— I should hence demonstrate his theory to be built on an unstable founda- 
tion. This I accordingly did. At the same time, I pointed out the circum- 
stances which, in my mind, influenced the seat of the placenta. I observed 
that the height at which the ovum attaches itself, must depend, in a great 
degree, on the decidua reflexa ; if that membrane be rapid in its growth, or 
easily prolonged, the ovum of course arrives at a lower part of the uterus 
before it forms its union with the maternal structures, than where the re- 
flexa is of opposite qualities — a fact which is proved by the inspecti on of 
abortions, the cord obviously springing in different specimens at a higher or 
lower elevation. The evidence thus obtainable, too, is quite at variance with 
Mr. Carmichaers statement, that the ovum invariably forms its first adhesion 
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on the fundus, or close to it. I also noticed the possibility that the wall on 
which the placenta forms, depends, firstly, on the position of the uterus at the 
time, and secondly, on the quantity of the fluid its cavity then contains. In 
the usual condition of the parts, the uterus placed obliquely, the fundus 
leaning forward, the hydroperione must float the ovum, contained in the re- 
flexa in contact with the upper portion of the posterior wall ; and according- 
ly there the ovium, in a large proportion of instances, attaches itself. But 
if the quantity of decidual fluid be not sufficient to support the reflexa in the 
manner described, its gravity carries it towards the anterior wall, and there 
the placenta is formed. It is probable also, that if the uterus presents a less 
degree of obliquity, or leans to one or either side, the reflexa will be elevated 
by the hydroperione to that which is uppermost, and there the union will be 
accomphshed. 

With respect to the fallopian tubes, I quoted a passage from Dewees, 
which, I repeat, will be found at page 88 of his treatise, in which he stated 
that the enlargement of the uterus is confined almost entirely to the posterior 
segment, and that at the termination of pregnancy the tubes are situated an- 
teriorly. This passage Mr. Carmichael declares he has not been able to find ; 
the fact he denies. But if he will only pass a line around the gravid uterus 
at the full time, when the tubes penetrate its substance, he will find three- 
fifths situated posteriorly to them, and two-fifths anteriorly. This observation 
I had from Dr. Montgomery, whose accuracy on such a subject no man will 
question ; its correctness I have verified by reference to casts and preparations 
in his museum. 

I found that out of 100 cases, in 25 the placenta was attached to the ante- 
rior wall ; in 10, to the left side, extending to the anterior wall ; in 8, to the 
right side, also extending to the anterior wall ; in 54 it occupied the posterior 
segment of the uterus, either in a central position, or approximating, as it 
usually did, to one or the other sides ; and that of these posterior placentas, 
only 27 came "within two inches of the lowest part of the cyst." 

het him only grant me one case, as he has done in appealing to M. Nae- 
gele, and I say his theory is untenable ; for, in the first place, it is impossi- 
ble, with his mode of expansion, that the placenta could ever adhere to that 
particular part; it must in every instance be turned over to the back of the 
uterus; and secondly, according to him, such a case, if it could occur, should 
be attended with haemorrhage, as must also those in which the mass adhered 
to the fundus. 

But I insist that, according to the mode of growth described, the placenta 
should in every case be found, not anteriorly, nor even laterally, but occupy- 
ing the posterior wall alone. If it be first attached to the fundus, and if its 
position be altered by the increase of the anterior wall, it should be in every 
instance (to use the author's own words) "turned over fo the back of the 
womb;" and every single case in which it is otherwise situated militates 
against the doctrine advanced, particularly those in which it assumes and 
maintains throughout gestation an anterior position. As Mr. Carmichael 
never witnessed a case of this sort uncombincd with some unnatural circum- 
stance, I shall mention one, besides those I have already referred to in my 
ripers, which it is in his power to examine for himself. A few weeks since 
removed the uterus from the body of a young woman, who died after a few 
hours' illness, in about the seventh month of pregnancy. The preparation 
I this day examined with Dr. Wm. O'B. Adams, the Professor of Midwifery 
to the Apothecaries' Hall, in whose museum it now is. We found the pla- 
centa still adhering to the centre of the anterior wall, to which the bladder 
(a sufficiently distinctive mark) is still appended. Why, I would ask, was not 
this placenta carried up, if this extraordinary and novel extension of the wall 
on wluGh it was implanted, was going on? 

No. n. i^ 
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59.-ON THE FUNCTIONS OP THE OVARIES IN MENSTEUATION. 

By Dr. Robirt L». 

[It will be seen by the following observations of Dr. Robert Lee, that Mr. 
Cruikshank and himself anticipated M. Gendrin in his recent theory of 
menstruation as given in our first number ; and there is no doubt that 
the following facts will serve in some measure to enlighten us respecting 
this interesting process.] 

There are certain facts which seem to prove that it is not to the influence 
of the uterus, but to the ovaria that we are to attribute all the changes which 
take place in the female pelvis, in the mammae and uterine system at the pe- 
riod of puberty ; and it seems not improbable from the following facts, Uiat 
it is also to certain changes in the Graafian vesicle at the time of menstrua- 
lion that all the phenomena of that singular process are to be referred. 

On the llth of March, 1831, we examined the body of a young woman 
who died during menstruation from inflammation of the median basilic vein. 
The left ovarium was larger than the right, and at one point a small circular 
opening, with thin irregular edges, was observed in the peritoneal coat, which 
led to a cavity of no great depth in the ovarium. Around the opening, to an 
extent of three or four lines, the surface of the ovarium was of a bright red 
colour, and considerably elevated above the surrounding part of the peritoneal 
coat. On cutting into the ovarium, its substance around the opening and de- 
pression was vascular, and several Graafian vesicles of diflerent sizes were 
observed. The right ovarium was in the ordinary state. Both fallopian 
tubes were intensely red and swollen, and their cavities were filled with men- 
strual fluid. The lining membrane of the uterus was coated with the same 
fluid, and the parietes were soft and vascular. The size of the uterus was 
not increased. 

In the autumn of the same year a woman under twenty years of age died 
suddenly from acute inflammation of the lungs while menstruating. The 
body was examined by Mr. John Prout, and the uterine organs were brought 
to us for inspection. A red soft elevated portion of the right ovarium was 
also here observed, and at one part the peritoneal coat to a small extent had 
been renaoved. The edges of the opening were extremely thin and irregu- 
lar, and in the substance of the ovarium under the opening was an enlarged 
Graafian vesicle filled with transparent fluid. Numerous small blood-vessels 
were seen running along the peritoneal coat of the ovary to the opening. 
When the substance of the ovarium was laid open, several vesicles of va- 
rious sizes, and at diflerent depths, were found imbedded in it. The left ova- 
rium presented a natural appearance. The free extremities of the fallopian 
tubes were gorged with blood. Their cavities were filled with a red-coloured 
fluid. The uterus was not enlarged, but the parietes were gorged with blood 
and the lining membrane of the fundus was coated with menstrual fluid. A 
small coagulum of blood likewise adhered to the upper part of the uterus. 

On the 2d of July, 1832, Sir Astley Cooper, to whom the writer had men- 
tioned these cases, sent him the ovarium of a woman who died from cholera 
while menstruating. The ovarium was much larger than natural, and at one 
point there was a small irregular aperture in its peritoneal coat through which 
a portion of a slender coagulum of blood was suspended. On cutting into 
the substance of the ovarium, it was found to be occupied by three small 
cavities or cysts, one of which was filled with a clear ropy fluid, another with 
semi-fluid blood, and the third, which communicated with the opening in the 
peritoneal coat of the ovarium, with a firm coagulum. 

On the 18th of November, 1832, the uterine organs were removed by 
M efiri' Girdwood smd Webster from the body of a youDg woman who had 
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died suddenly the preceding day when the catamenia were flowing. Both 
oTaria were remarkabW large, and both fallopian tubes were red and turgid. 
The peritoneal coat of the left ovarium was perforated at that extremity which 
was nearest to the uterus by a circular opening, around which aperture for 
several lines the surface of the ovarium was elevated and of a bright scarlet 
colour, like extravasated injection. The margin of this opening was thin 
and smooth, and did not appear to have been produced by laceration. Its 
centre was slightly depressed below the level of the edges, but there was 
scarcely the appearance of a cavity beneath. The right ovarium was much 
larger than the left ; and when cut into, a cavity or cyst was found which 
was filled with half-coagulated blood. The peritoneal coat of this ovarium 
was entire. 

•*The uterus was large, and when cut into, the pari etes appeared to contain 
an unusual quantity of blood. The inner membrane was of a bright 
red colour, and coated with a thin layer of catamenial fluid. Both fal- 
lopian tubes were red and turgid, and the interior of the left was filled with 
menstrual fluid, but nothing in the form of a Graafian vesicle could be de- 
tected in the tube. The appearances now described have been accurately rep- 
resented in a drawing made from the parts within two hours after they came 
into the author* s possession. 

**In a paper by Mr Cruikshank, pubhshed in 1797, there is an account of 
similar appearances having been observed by him in a young woman who 
had died at the monthly period. * I have also,* he says, * in my possession 
the uterus and ovaria of a young woman who died with the menses upon her. 
The external membranes of the ovary were burst at one place, from whence 
I suspect an ovum escaped, descended through the tube to the uterus, and 
was washed off by the menstrual blood.' " (&yc« o( Practical Medicine.— 
Article Ovaria.) 

The following case was recently communicated to the Medico-Chirur- 
gical Society : 

"On the 14th of January, 1837, a woman, thirty-seven years of age, who 
had long suffered from hysteria, died suddenly in St. George's Hospital du- 
ring menstruation. No morbid appearance was found to account for her 
death. A small circular aperture was observed in the peritoneum of the left 
OTarium, near the point where the corpus fimbriatum is fixed to the extremi- 
ty of the ovarium. This opening communicated with a cavity in the sub- 
ftance of the ovarium, which was surrounded with a soft yellow substance of 
an oval shape.*' — (Med. Chir. Transactions, vol.xxii. p. 335.) 

Britith and Foreign Medical Review, Oct., 1840, p. 598. 

In Dr. Robert Hooper's large work on the morbid anatomy of the uterus, 
there is an engraving of the uterus, fallopian tubes, and ovaries, taken from a 
female who had died during menstruation, showing a similar condition, and 
published several years before Dr. Robert Lee's paper in the ** Cyclopedia 
of Practical Medicine." In 1821 was published an octavo volume, by Dr. 
John Power, containing ** a new view of the nature, causes, &c., of the peri- 
odical discharge of the human female," which, although mixed with some 
absurdities, promulgated precisely the same theory, and even went so far as 
to consider menstruation to be " disappointed pregnancy" ; that the same 
changes took place precisely in the ovaries as described by Cruikshank du- 
ring each menstrual period ; that great vascular excitement and congestion 
took place, with the formation of an actual ovum or Graafian vesicle; which, 
being denied, the vivifying influence of the male passed away useless, along 
with the menstrual fluid, which was the resolutiofi of the vascular action thus 
rendered useless, or, as he quaintly terms it, *' disappointed." Every farm- 
er's wife knows a similar fact in hens, which constantly lay eggs (" pullet's 
•ygs," a9 they are calledi) without the access of the male. These eggs are 
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tried this : indeed, in placental cases, he who takes the earliest period in 
which it is possible to deliver, will be the safest practitioner, and we rarely 
cdald Tentnre to do otherwise. A second mark is the impossibility of pro- 
ducing bcUlotUment, which M. Gendrin found in three examples ; he, how- 
ever, does not assign this as positive. We know of another instance corrob- 
orative of this diagnostic symptom. An eminent practitioner, now dead, be- 
ing consulted in a case of doubtful pregnancy, detected every sign but that 
known under the name of ** bnllottement :** though, therefore, he could be 
sure of an enlarged uterus, he could not say positively whether such enlarge- 
ment was owing to the presence of a foetus : he gave it as his opinion, that if 
the woman were pregnant, the placenta was interposed between the cervix 
uteri and the head of the child. This sagacious surmise eventually proved 
quite true. Before, however, the ballottement be taken as a test of placenta 
praevia, and before the practitioner should indulge himself or the friends of 
liis patient, in the gloomy anticipations attendant on such examples, he 
should be aware that this bounding movement given to the foetal body float- 
ing in liquid, can only be produced with certainty between the five and a half 
and seven and a half months of gestation. Even then there must also be 
that adjustment between the developed weight of the foetus and the quantity 
of the liquor amnii, tlint the former shall be so nearly of the same specific 
gravity as the latter, as to be readily made to ascend and descend. If this 
proportion be not exact, and the ftptus be too heavy, it cannot be moved ; and 
if too light, it will not descend : in either case the ballottement is imperfect 
or null. The stethoscope gives, we think, in placenta cases, a very doubtful 
diagnosis. In Dr. West's very neat translation of the younger Naegele*s 
work on Obstetric Auscultation, it is asserted that in placenta praevia the 
the murmur is heard loudest over the pubes. This sign can but be consid- 
ered as an adjunct to others : it is very deceptive by itself. 

The history of the case is, however, the most valuable diagnostic element. 
** Flooding, without pain, at decreasing intervals prior to labour, and flooding 
coincident with uterine pain, in labour,** will be sufficient grounds for the 
strongest suspicion. 

British and Fareiprn Medical Revier, July, 1840, p. 92. 



63— CASE OF EXTIRPATION OP THE UTERUS. 

By M. LUTTGAERENS, ol" Zclc. 

[In which a large fleshy polypus was found to be attached to the fundus 
of the uterus, and which by its weight had caused a complete prolapsus 
of that organ. It was about the size of the fist. It was believed that 
the uterus itself was reversed. Hectic fever had already come on, and 
the patient was evidently sinking under the disease. The tumour 
was seized with the double forceps of Muscux : the whole mass was 
then drawn beyond the external organs of generation, and being held 
fixed in this position, was extirpated by means of a strong pair of curved 
scissors. The woman did Hell.] 

Edinburgh Medical and Surgical Journal, July, 1840, p. 261. 



64— PREMATURE LABOUR ARTIFICIALLY INDUCED IN A DWARF. 

By M.Paul Dubois. 

[M. Dubois had dttended this patient in a former labour, and had delivered 
with the greatest difficulty, there being only a space of three inches from 
the pubes to the sacrum. When she became pregnant a second time, 
he attempted at about the end of eight months, to bring on labour, ia 
the folidwing way :] 
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At half-past nine in the morning, a common speculum being passed into 
the vagina, a piece of prepared sponge, about an inch and a half long, and 
cone-shaped, with a base from six to eight lines in diameter, was introduced 
by means of a long pair of forceps into tlie os uteri. It was fixed in its place 
by a second larger piece, and threads were adapted to both, so that they 
might be drawn out as soon as it was necessary. The patient was scarcely 
placed in her bed again before she felt some slight pains ; forty grains of er- 
got of rye were almost directly after administered in doses of five grains every 
ten minutes; and during its administration the pains became gradually 
stronger and longer, and from eleven to twelve o'clock followed each other 
very rapidly and were well sustained. 

British and Foreign Medical Review, July, 1640, p. 273. 

[The pains, however, subsided and again commenced. The sponge was 
withdrawn, the membranes ruptured, and the labour afterwards advanced 
properly, and she was safely delivered.] 



65.— INCISION OF THE OS UTERI IN CASES OF INCARCERATED 

PLACENTA. 

By R. F. Power, Esq. Surgeon to the Coombe Lying-In Hospital. 

It sometimes happens that the placenta is separated from the uterine pari- 
etes, but is confined within its cavity, in consequence of the os being firmly 
and rigidly contracted. This state is what is termed incarcerated placenta, 
and differs from the ordinary forms of irregular contraction of the uterus, in 
the contraction being more limited to the os and cervix. 

The result of these cases is most generally fatal, the patient dying from the 
effects of a typhoid fever, probably excited by the putrescent mass retained 
in the system. When a portion of the placenta only is retained, a purulent 
discharge consequent upon inflammation is sometimes secreted, by the living 
membrane of the uterus, and by which the particles of the intruding body 
are carried off. It is also recorded that the placenta has been altogether re- 
moved by absorption ; such cases are, however, extremely rare, and ai e es- 
sentially different from those now under consideration, in which the general 
termination is death. 

I beg to be understood as referring only to instances in which too rigid 
contraction is limited to the 05, and perhaps a portion of the cervix, a state 
which is readily discernible, and two examples of which, as before mentioned, 
came under my own observation. In such, after all the ordinary means have 
been tried in vain^ and death seems certain, as a last resource, before the 
powers of life were too far exhausted, would this operation be admissible? 

Mr. Power gives the following directions for the performance of this ope- 
ration. The patient should be placed on her left side, close to the edge of 
the bed, as in the ordinary obstetric position, the fore^nger of the left hand 
should then be carried to that part of the os, or cervix intended to be cut, 
and a probe-pointed knife or bistoury conveyed cautiously along the finger 
in the vagina to the point mentioned, at which the os or cervix may be divi- 
ded. This is done by gently insinuating the point of the instrument within 
the OS, and pressing its cutting edge agaimst the rim on each side, in the di- 
rection in which it is intended to be incised, the parts will give way readily 
before it: and then cautiously giving the blade a withdrawing motion, the 
openings may be enlarged as much as may be deemed advisable. The blad- 
der should be previously emptied, and if the incision be brought forwards 
great care should be taken to avoid its neck. The liquor amnii will escape 
after the first incision, and if the uterus act, the case may then be left to nature. 
Dublin Journal of Medical Science, Sept., 1839, and American Journal 

of Medical Science, May, 1840, p, 837. 



ANATOMY AND PHYSIOLOGY. 



6«.— ON THE SXaUCTURB OP THE HUMAN PLACENTA, ABD ITS 

CONNEXION WITH THE UTERUS. 

By W. Bloxam, Esq., M.E.C.S., Surgeon to Q,aeen Adelaide's Lying-in-Hospital, and 

Lecturer on Midwifery. 

[If the placenta be examined soon after its separation from the uterine sur- 
face, very minute vessels are perceived, varying from six to eight lines 
in length. When the uterus and placenta are examined together, these 
vessels are seen to pass from the former to the latter. They are known 
as the short curling arteries of Hunter, and are for the purpose of enter- 
ing the placenta for the nourishment of the child. 

It seems that no injection has yet been satisfactorily seen to reach the ves- 
sels of the cord from these uterine arteries, and it may, therefore, be sup- 
posed that no actual communication exists, but, ** on observing the dis- 
tribution of the umbilical vein at its extremities, it is found that its divis- 
ions are extremely minute, and in contact with the branches of the ute- 
rine arteries, ramifying also in the spongy tissue of the placenta.*' Mr. 
Bloxam makes other interesting observations on this subject, and sums 
up his opinions by the following conclusions :] 

Firstly. That the blood enters the placenta through the short curling 
arteries of Hunter ; and that although their size is insignificant compared 
with the venous system of the uterus, yet their relative number being greater, 
a full supply of blood is insured to the organ ; whilst by the smallness of 
their calibre, they prevent the maternal circulation from expending its full 
momentum on the system of the child, under the accidental shocks, physical 
and mental, to which the mother is daily liable. 

Secondly. That these vessels ramify on the spongy tissue of the placenta, 
and are there in apposition with the extremities of the umbilical veins. 

Thirdly. That it is highly probable, that some of the properties of the 
maternal blood pass into the circulation of the foetus by this means, and hav- 
ing fulfilled its functions in the f(etal economy, the residue is returned to 
the placenta by the umbilical arteries. 

Fourthly. That from the free terminations ofthe umbilical arteries it trans- 
udes into the interstitial structure of the placenta ; which, it may be re- 
membered, is cdntinous with the semilunar apertures on its uterine surface. 

Fifthly. That these apertures arc applied to the openings on the internal 
surface of the uterus, and furnish a channel by which the blood, or its prin- 
ciples, are restored to the system of the mother. 

As far as I am aware, there is no evidence of direct communication be- 
tween the foetus and its parent, furnished by the researches of comparativs 
anatomists. Mercury, however, has been found in the vessels of the fostiis 
after having been injected from the uterus. Here, perhaps, the weight of 
tli« f ubttance employed may have conduced to the result. 
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[He conclndet his paper with the following remarks :] 

Whh regard to the precise process which the blood undergoes in its ac- 
commodation to the necessities of the foetus, we hare no data to guide us ; 
it maj be a secretory process, or merely an exercise of those peculiar prop- 
erties of the vascular system known as endosmose and exosmose. 

I cannot conclude this paper without a brief obserration on the mechanical 
arrangement of the uterine orifices for the prevention of haemerrhage. 

In regarding the immense size of the a|M*rtures of the venous sinuses, one 
feels a degree of astonishment that hiemorrhage is not more frequent, and 
more fatal, but when it is remembered that the essential propeity of the ute- 
rine fibre, at the full term of (Er<itation, is that of contractility, and that by 
the exercise of this property the orifices of the deeper seated sinuses must be 
closed, by the more internal layer of muscular fibres, inasmuch as these 
apertures arc not placed on the same meridian, our surprise ceases. 

It is probable, that, independently of this mechanical arrangement, the 
flow of blood from the more superficial openings may be arrested by the for- 
mation of coagula, a process for which the flocculent structure of the decid- 
um seems highly favourable. 

Medieo-Ckirurgical Traniactiont, vol. S3, teeond series, roi. 5, p. 224-^336. 

[The* following article by Dr. Knox also refers to this subject:] 



67^-ON THE PLACENTAL TUFTS DE5CBIBED BY WEBEiL 

By Dr. Kifox« Edinburgh. 

[This paper of Dr. Knox is confirmatory of the views of Weber respecting 
some parts of the anatomy of the uterus and placenta. He had long 
made up his mind] 

First, that minute vessels containing coloured blood do really at aU times 
pass from the uterus to the placenta, or vice versa^ but tbat these vessels had 
never been fairly traced to their origins; and secondly, that the notion enter- 
tained by many that the uterine veins actually enter the substance of the pla- 
centa, or at all events reach its surface, together with that other idea that 
they terminate or commence by open moullis on theinnersurfaceof the ute- 
rus, and that they there take up the blood poured into some intermediate 
cavities, or forced into them by the placenta through the placento-uterine 
decidua, was a statement at variance with every thing he had seen of these 
textures, and with all that he believed to be sound in anatomy and 
physiology. 

[Dr. Knox proceeds further on to state :] 

The first opportunity I had afibrded me of examining the impregnated 
uterus, with the placenta adhering and undisturbed, was not a favourable one ; 
but it satisfied me of this, that minute vessels of some kind or other do pass 
from the placenta to the uterus, and that the mode of the commencement of 
the uterine veins or sinuses on that surface of the uterus to which the pla- 
centa adheres had not been fairly described. 

[Dr. John Reid furnished Dr. Knox with a large portion of the uterus with 
the placenta adhering, of a person who had died of an acute disease, 
and undelivered ; and on this case he makes the following interest- 
ing remarks :] 

The whole of the structures to be examined were placed, when I first saw 
them, under clear spirits, and several sections having been made already 
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through and through all the textures, quite into the cavity of the uterus, the 
examination was begun upon the margin of one of these sections. 

On cai'efully pushing away the placentary mass from the uterus, several 
textures came into view : to take these in the order they were first looked 
at I shall commence with the surface of the placenta; I mean, of course, 
that surface which adheres mediately to the uterus. In the structure of 
the placenta adjoining this surface I could observe nothing more than what 
I had uniformly previously noticed, viz., minute vessels dividing and subdi- 
viding until they were just perceptible under the single lens I used. That 
these were arteries and veins there could be no doubt, since any separate 
bundle might be traced backwards to the large vessels from which they came. 
In respect to any placental cells or cavities, or large placental sinuses, or de- 
cidual spaces, or placental spaces, I may as well say at once, that no such 
•tructures were ever seen by me, and that I question, as I always did, the 
existence of such cavities or spaces. 

Having traced certain minute branches of these placenta vessels to that 
surface of the membrane interposed between the placenta and uterus (usu- 
ally called decidua, but obscure in its real nature,) the union of this mem- 
brane to the surface of the placenta was found to be comparatively firm, 
whilst its uterine surface adhered so laxly to the uterus, that it might be 
pushed from it to a considerable distance without destroying the anatomy of 
the intermediate textures or organs, owing to their natural elasticity. Being 
fully convinced, as I had been for many years, that to unravel the anatomy 
of these textures was to discover probably the whole secret of the mode of 
connexion between the human foBtus and its parent, I dissected and observed 
these intermediate textures with the greatest care. To state, in some sort 
of order what occurred at this point of the inquiry, I shall commence by ob- 
serving that the minute vessels I had seen in the substance of the placenta 
passed almost directly through the interposed membrane, or decidua, in nu- 
merous bundles, being bound at the same time to the edges of the apertures, 
through which they passed by a delicate but firm membrane derived from 
that surface of the decidua which faces the placenta itself. Having passed 
through it, some of these vessels were observed still to contain a dark colour- 
ed fluid, which I naturally thought must be blood. So soon as these bun- 
dles of vessels had passed fairly through the decidua, they proceeded towards 
the inner surface of the uterus, enclosed, as it appeared to me, in funnel- 
•haped tubes, formed of a membrane connected as well with the inner sur- 
face of the uterus as with the uterine surface of the decidua. This mem- 
brane resembled a serous membrane, but is probably merely a cellular tissue 
condensed ; extremely delicate, serai-transparent, and not unlike the arach- 
noid. Many other funnel-shaped portions or tubes had already been torn, so 
as to expose the placental tufts of vessels, and I tore through one or two of 
these tubes so as to be sure that they partially enclosed the tufts. It now 
became evident that the placental tufts did not terminate in these funnel- 
shaped tubes, but proceeding onwards, adhered apparently by some means 
or other to the surface of the uterus itself: it was moreover now evident, 
that, to ascertain the mode of adhesion of the tufts to the uterus, was the 
desideratum. Tracing, therefore, with every possible care, a bundle or tuft 
of vessels, quite up to the surface of the uterus,it was found suddenly to dis- 
appear, plunging into an orifice leading directly into one of the venous sinu- 
ses of the uterus. In this sinus or cavity of the placental tufts floated, ex- 
tending a considerable way into the sinus, and having distinct terminations, 
that is, not uniting or anastomosing, so far as could be observed, with any 
other system of vessels. I now reversed the dissection : an uterine sinus was 
laid open more on that aspect which faced the substance of the uterus : it now 
seemed to me that the orifices by which the placental tufts had penetrated 
into the uterine sinuses were in no sense either the commencemeiit or ter- 
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mination of the uterine veins, but merely lateral openings in the walls of the 
Minus ; and that the peculiar pen-shaped orifices, described by many anato- 
mists as seen on that surface of the impregnated uterus from which the pla- 
centa had been detached, and which had been declared to be the commence- 
ment of the uterine veins, shut up by the decidua so long as it is present, 
were appearances occasioned merely by an incautious dissection — a tearing 
away, in fact, of the placental tufts of the membrane which connects the tufts 
to the orifices themselves, and of a portion of the delicate inner wall of the 
■inus itself. 

I now observed that the placental tufls, on entering the sinuses by the ori- 
fices I have just described, received a covering from the inner membrane of 
the sinus, reflected upon the tuft precisely around the orifice. Neither the 
time nor light permitted my observing whether these tufts were altogether 
loose within the sinuses, or had adhering points connected with the wall of 
the sinus : and in respect to one of the tufts, it did appear to me to anasto- 
mose with another tuft which had entered by a separate orifice. The tufta 
themselves, in so far as I could make out without the aid of the microscope, 
•eemed composed of longitudinal striae, as if the vessels lay longitudinally to 
each other, and terminated by rounded extremities. 

Medical GojcetU, Oct. 30, 1840, p. 209. 

[These views are confirmed by Weber, as given in Muller*s Physiology, 
Part I., p. 249, under the head of *^ Absorption by Organic Attraclion." 

As our columns will not admit of a full account of the allowing articles, 
we can only just refer the reader to them, recommending him to refer 
to the original articles.] 



68.— ON THE TORULA CBRBVISUS, OR YEAST PLANT. 

^■* 

[The microscope enables us to perceive that yeast consists principally of 
a number of minute disconnected vesicles. These possess a dormant 
vitality for almost any length of t'ime. When placed in a saccharine 
solution, thny cotnniencc vegetation actively, provided the temperature 
be sufficiently high.] 

If a fluid in n state of fermentation be examined at short intervals, it if 
observed that each vesicle puts forth one or more little prolongations or buds 
which in time become new vesicles like their parents ; these again perform 
the same process, so that within a few hours the single vesicles develope 
themselves into groups of four, five, or six. This is not the only way, how- 
ever, in which they multiply; sometimes the vesicles are observed to burst, 
and to emit their contents ; and new individuals originate from the germs thus 
liberated. 

All fungi appear to have, in a greater or less degree, the power of hasten- 
ing the decomposition of the organic substances on which they grow, for the 
purpose, it would seem, of thus procuring for themselves the supply of car- 
bon which other plants derive from the atmosphere. The common mouldy for 
example, destroys the palatability of sweet preserves ; and the dry-rot causes 
the decay of the timber it infests. Like the rest of its tribe, the simple but 
important plant we have just described (which has received the appellation 
of lorula ceremsite) decomposes the organic matter in which it developes it- 
self; and it carries a step further the process which the conversion of the 
barley into malt by incipient germination had already commenced. This 
had changed the fecula of the seed into sugar, and an equivalent of carbon 
was thus liberated. Another equivalent is now abstracted for the use of the 
iiiBguf, and the sugar is converted into alcohol. 
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In placing a mass of yeast into a fennentable solution, therefore, we sow 
the germs of myriads of fungi, by the developement of which that change 
is effected in the fluid which it is our object to produce. 

BrUisk and Foreign Medical Review, April, 1810, p. 579. 



69.— STRUCTURE OF THE TEETH. 
By A. Nashtth, Esq. 

At the meeting of the British Association, held at Birmingham, on the 
26th of August, 1839, a valuable paper was read by Mr. Nasmyth, on the 
•tructure of the pulp. 

According to Mr. Nasmyth, the internal structure of the pulp generally 
presents a remarkable number of minute cells in a vesicular form, which con- 
stitute the. principal portion of its bulk. These vesicles vary in size, from the 
■mallest perceptible microscopic appearance, probably the one-ten thousandth 
part of an inch in diameter to one eighth of an inch, and are evidently dis- 
posed in different layers throughout the body of the pulp. When thin lay- 
ers of macerated pulp are examined, they present an irregular reticular ap- 
pearance, and are found to be interspersed with granules. The parenchyma 
is traversed by vessels, of which the direction is generally vertical. Mr. Nas- 
myth has frequently been struck with the rapidity with which the pulp dimin- 
ishes in volume, and with the extent of this diminution. Sometimes, indeed 
it would appear, in a short space of time to be almost annihilated ; and this 
seems to take place more decidedly when the tooth has been in a healthy 
istate, and more so in adult than in temporary teeth. This shrinking or al- 
most total disappearance may be accounted for by a peculiar collapse or 
change in the congeries of cells of which the pulp is made up. With res- 
pect to their contents, these cells must evidently be filled with either air or 
fluid ; but they are so extremely minute that Mr. Nasmyth has not yet been 
able to ascertain which. 

When the pulp in a recent state is deprived of its covering of ivory, there 
may be observed on its surface innumerable detached cells, with central points. 
These cells form frequently a regular and complete coating, studded with 
points, on the surface of the pulp ; and these points are placed at intervals 
corresponding in extent to those between the fil-res of the perfectly formed 
tooth. 

A comparison between the superincumbent perfect ivory and the formative 
surface of the pulp beneath, is always easy, because portions of the former 
at an early stage, at any rate, remain adherent to the latter, and fragments of 
the dental bone are found strewn over it ; more especially in human teeth. 

Against my theory, said Mr. Nasmyth, that the dental substance is th« 
ossified portion of the pulp, the facility with which the one is separated from 
the other has been adduced, and he allowed the force of this objection; but, 
he observed, it is at any rate weakened by the circumstance that a portion of 
the pulp actually remains attached to the dental substance, and by the fact, 
that in half ossified ribs, for instance, the cartilage can be easily separated 
from the ossified portion, and it must be remembered that in the tooth the 
separation must be easy, in proportion to the difference between the consis- 
tence of the pulp and the ivory. 

Medical Qazettc, Jan. 3, 1640, p. 538. 

[This is one of the most interesting subjects which has engaged the anat* 
omist lately, and we strongly recommend the careful perusal of Mr. Naf • 
myth's valuable papers in the different journals.] 
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70.— GENERAL FACTS REGARDINa THE STRUCTURE 01* THE TEETIL 

By Professor Owen, F.R.S., &c. 
The most important general facts discovered and substantiated by Pro- 
fefsorOwen regarding the structure of the teeth, we believe to be the following : 

1. That the teeth grow, like bone, by intussusception; that they are not 
•xtra-vascular structures, as Hunter, followed by Cuvier and many others, 
maintained ; but that they are originally formed by the deposition of calca- 
reous matter in cellular tissue, by a process bearing a general analogy to that 
of ossification. 

2. That the microscopic examination of the teeth reveals correspondences 
and differences in their structure in the various groups of vertebrated animals, 
•o constant and easily recognised that from the smallest fragment of a fossil 
as well as recent tooth, not only tlie class and order but even the family, and 
in some instances the nearest allied genus of the animal to which the tooth 
belonged, may be predicated with certainty. 

The first of these discoveries was made by observation of the development 
of the teeth in the foetal shark, in 1838. Mr. Owen remarks that in these, as 
in many other fishes, we have an exemplification on a large scale of the ear- 
liest or papillary stage uf dental development in the higher classes of animals. 
It is not succeeded by either a follicular or an eruptive stage ; since the 
formative papillie are never inclosed, and consequently never break forth. 
The unossified pul)>s, examined with a high power, consist of semi-opaqus 
granules or cells, suspended in a clear matrix ; and the whole is inclosed in 
a tough transparent membrane which forms the outer surface of the pulp. 
The formation of the tooth conmienccs by the deposition of earthy particles 
in the latter, which thus becomes the enamel-like polished coating of the 
tooth ; and the process of calcification gradually extends from without in- 
wards, the pulpy substance being actually converted into solid dentine ; and 
■ot giving place to excreted layers of it, as commonly supposed. 

Brttiih and Foreign Medical Review, JiUy 1840, p. 309. 



71.— ON THE STRUCTURE OF THE MUCOUS MEMBRANE OF 

THE STOMACH. 

By R. B. Todd, M.D., F.R.8., rrofesior of Phypi logy, King's College, London. 

When a portion of the mucous membrane of a true digestive stomach is 
^amined stretched upon a plane surface under water, we observe it to ex- 
hibit a multitude of small cells more or less circular in form. These cells 
■re present over the whole surface, where a thick epithelium visible to the 
Baked eye does not exist, and their presence may be considered to be char- 
acteristic of the true digestive surface, as contra-distinguished from that of 
a simple macerating cavity. When the mucous has been well cleared away, 
we can see to the floor of c;" h cell, which exhibits from three to five perfora- 
tions, often rendered distinct by being filled with the white mucous secretion. 
The cells are separated from each other by partition-like elevations of the 
membrane, which vary in depth, and sometimes even form pointed processes, 
mistaken by some anatomists for villi, which they really do resemble when 
wtamined on an oblique section. The diameter of the cells is l-180th inch to 
l-250th inch : it varies, however, in the different regions, and is always larg- 
ast near the pylorus. 

When thin sections of the mucous membrane, cut vertically to the surface, 
are placed under the microscope, they are seen to be composed ot a number 
of tubuli closely applied to each other side by side, their blind extremities 
being in contact with the submucous tissue, and their free extremities open- 
ing into the bottom of the cells. 

firiHth and Foreign Medical Review, April, 1840, p, M5. 
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The Editor begs to retum his unfeigned thanks to the Profession for the 
liberal support which has hitherto been given him, and to assure the differ- 
ent members of it, that, ahhough the labour is not easy, the work requiring 
constant reading throughout the year, he does it with sincere pleasure, inas- 
much as he perceives more than ever the utility of the undertaking and the 
desideratum which has thus been in some measure supplied. The call for a 
Second Edition of No. I. cannot but be highly gratifying to him. This will 
probably not be rendered necessary with respect to the future numbers on ac- 
eoiint of the increased number of copies which have been printed. 

The Editor begs to announce that the future numbers of the work will em- 
brace not only the English and American Journals, but also the most cele- 
brated of the French and German Periodicals, which will be read over with 
the greatest care, and the practical matter extracted and condensed as has 
hitherto been done with respect to the English and American works. At 
the same time this will necessarily entail a small additional expense ; but the 
Editor hopes that, by the rapidly increasing sale of the work, the price need 
not be increased. 

The Editor returns his best thanks to the different Editors of the 
British and American Journals for their kindness in throwing no obstacles in 
his way ; on the other hand, almost every one has spoken with encourage- 
ment of the undertaking, and of the spirit in which it is conducted. 

In conclusion, the Editor begs to say that almost everything which has ap- 
peared in the Medical Journals for this last half year, and which is really use- 
ful to the busy practitioner, has been here condensed. All controversial 
points have been, and will continue to be, avoided as much as possible, and 
only that which is undoubtedly useful and excellent will be advanced. 
Park Square, Leeds, June, 1841. 
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Art. 1.— treatment OF EPILEPSY. 
Bt Db. Babinoton» F.R.8., &c. 

[Dr. Babington states it as his opiDion that many cases of epilepsy depend 
not on stmctural, but on functional change, a^ admit of cure. After 
relating several interesting cases accompanied fnth physiological obser- 
vations, he proceeds to describe his mode of treatment. It will be seen 
diat sulphate of Einc, as a tonic, is one of his chief remedies : and when 
he states that the nitrate of silver is perhaps to be preferred, but cannot 
be persevered in on account of its action on the skin : he might have re- 
ferred- to the oxide of silver, which has all the effects of nitrate, and can 
be given for any length of time without its bad effects, at least, if we may 
place reliance on the observations of Mr. Lane, which will be found at 
at length in the second number of our ** Retrospect,*' and to which we 
advise the reader to refer, as placing before him one of our most valuable 
remedies, in a preparation which need not be feared. Dr. Babington 
says, with respect to the treatment of epilepsy :] 

Where the irritation, which I suppose to be the proximate cause of epi- 
lepsy, is complicated with, and remotely dependent on organic change of 
structure, we cannot of course expect that treatment, of whatever kind, will 
eidier effect a cure of the disease, or throw any light upon its cause. Again : 
where it is combined with a-^tate of plethora—* never occurring but when the 
person is in a horizontal ix>sition, or after a full meal, and attacking those 
whose habit is gross and circulation forcible, means, the opposite of those which 
W(»iikl be adopted to remove the proximate cause, may be needed. Blood- 
letting may be necessary, as well as active evacuants, and an antiphlogistic 
ime of treatment; but, with these exceptions, it is my belief that the same 
class of remedies which b best calculated to give tone to the system under 
tic doloreux, and other «paBmodic states of the nerves of motion and senisa- 
tion dependent on nervous irritation, is also most applicable to this disease ; 
ajnd tt^ the various preparations of bark, of iron, of arsenic, of silver, or of 
nmc, are those from the administration of which we shall derive the greatest 
advantage. Of the sulphate of zinc, I have lately made more frequent use 
than of any of the rest ; and as it has proved efficacious in some cases, I shall 
conclude by an allus^ to one or two of the most strikmg. Like aU other 
remedies, it will often fail : h^t wliietber useful or not, it has the merit of be- 
Uig a safe remedy^ and. that wheil continue for a longer period, and in very 
much larger doses than is usually supposed. Those &rge doses seem some- 
times, though by no means aljv/^yst esa^tial to its efficacy; and the method 
of reaching them, without prodiiciiig nausea, is by a gradual increase, as in 
tfce case of emetic tartar. Thu8.Fx9Qee9.D— --• to whom I have more than 
once alluded, was enabled to take .tbii^-nx grains, three times ^ day, forsev- 
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oral weeks, without its producing any fickiieflf or other untoward effect 
This, in her case, was the maximum tonic dose ; for when she took forty-two 
grains, which she continued to do for one week, she lost her appetite, and 
felt much sickness. 

[In another case he gave the sine till Zm* was taken three times a day, and 
was then diminidied lo ten gnins to a dote^ The fits entirely disap- 
peared from the commencement of the treatment. In other cases he 
gave two grains three times a day with similar success. He then says :] 

It is a general belief, that sulphateof zinc excites less nausea in the form of 
pill than in a liquid sUte. I find the difference to be scarcely appreciable; 
and as it is often desirable to increase the dose to an extent which would 
make it inconvenient in the form of pills, I frequently prescribe it in solu- 
tion. It is soluble in two parts and a half of cold water; so that the dose is 
not inconveniently large, wnatever number of grains it may be desirable to 
administer. I have frequently seen epileptic patients benefitted by other 
tonics ; as, for instance, by preparations of iron, by nitrate of silver, and by pow- 
dered mug-wort-root. In so intractable adisease we aie often obliged to vaiy our 
remedy, the principle of treatment remaining the same ; yet of all those 
which 1 have named, and many more of the same class, I give the preference, 
on the whole, to the sulphate of zinc. The nitrate of silver is equally, if not 
more efficacious ; but its well-known property of tinging the skin has always 
made me averse to its employment. 



S.-ELECTRICITT IN VARIOUS DIUAfiBS. 
By Dr. Gou>ise Biro, AM., FX.&, &c.» Jto. 

[" Electricity and galvanism are but different names for the same agent." 
In the former, the matter being in small quantity, but in astate of *' high 
tension or elasticity,*' ** whilst in that of the galvanic battery we obtain 
It in enormous quantities, but in a state of low tension.** Dr. Bird gives 
a most lucid explanation of the remedial effects of this active agent in 
the last number of Guy*s Hospital Keports, which we will endeavour to 
condense. He says :] 

When a person is placed on a stool with glass or other nonconduethig 
legs, and connected with the prime conductor of an electrifying machine in 
action, his whole surface becomes, by induction, powerfully electro-positive; 
and combination, by silent discharge, is constantly occtirring, by absorption 
of negative electricity from the air : this may be seen to take place lumin- 
ously in the dark, especially about the hair, eye-lashes, fingers, &/c. During 
this luminous discharge, heat is evolved, the circulation becomes quickened, 
the secretions generally become more active, and perspiration breaks 
out. A person thus situated is said to be in an decirie hath; and 
it is by no means improbable that this might be frequently employed 
with advantage in certain affections in which the functions of the skin and 
mucous membranes are deficient. The evolution of heat during this silent 
discharge is sufficient to demonstrate the mode in wluch the phynological 
effects alluded to are produced. 

If, whilst a person is connected with the prime conductor, and his whole 
surface is highly positive, or exposed to the electric hathf any conducting body 
connected with the earth, as the hand or a metallic ball, be brought near him, 
it becomes highly negative by induction ; and when sufficienUy near, Ao 
negative electricity combines with the positiTe of the penon's body, pvodoe- 
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iiig mnvid ihsh of light and a tnappiiig noiae, fonniiig the disniptive dii- 
duove, or what ia called the dectric spark. 

When the u^hience of a large quantity of electricitj ia deemed adnaable, 
we have reooniae to that form denominated galvanic or voltaic electricity. 
Thia ia readily excited by variona forma of chemical action. The apparatus 
I prefer ia that described in a peper I piibliahed aome yean ago, in the Lon- 
don and Edinburgh PhiloaophiciEd Magazine, Nor. 18i37 ; ai^ may be brief- 
ly described thus :— A bundle of soft iron-wire is placed in the centre of a 
wooden reel or bobbin ; around which is wound a quantity of stout insulated 
eopper-wire, having its two ends free, for the purpose. of beins connected 
wiUi a single pair of plates of copper and zinc exposed to chemical action; 
over this is wound about 1300 feet of verr thin insulated copper-wire. The 
two ends of this coil are furnished with directors, for the purpose of being 

rli^ to any portion of the body or limbs required. If, then, one end of 
inner coil be removed from the battery, the constraining inductive force 
pieviously exerted on the thin coil is removed, and all the electricity .nat- 
vralW present in it is discharged through the portion of the body or limb 
touched by die director, producine an electric shock. By adqrting a piece 
of qiparatus for mechanic^y breamins contact with the simple batteiy em- 
ployed, a series of shocks can be sent through a limb, either Tory slowly and 
nuMlT, or at the rate of two thousand or more in a minute ; producing auch 
a rapid succession of discharges, as to give rise to a sensation amounting to 
i na nflfe rable torture. 

[Dr. Bird then relates the effects of this agent in Choree, paralysis, and 
amenonrhosa. And first, with respect to its effects in Chorea; he 
ffives a list of 36 cases in nearly all of which it was remaricably success- 
nil; the only remedy combined in the treatment being purgatives. In 
most of these cases other remedial treatment had been previously adopt- 
ed in the hospital, and were sent to the electrical ward as a last resource. 
In every case he ** confined the treatment to spariu taken in the course of 
the spinal column every alternate day for about Ave minutes each time, 
or until the papular eruption made its appearance." "With respect to 
passing the shocks along the affected limbs in chorea, it is particularly 
necessaiy to notice Dr. Bird's words. He says :] 

I have never seen any sood effect to result, in cases of chorea, from the 
tranamission of electric uiocks along the affected limbs ; on the contraiy, in 
every instance the involuntary movements have been increased, often to an 
■htrminff extent ; and if employed when the patient was convalescent, it has 
invariably aggravated every symptom, and often rendered the patient as bad 
as when fint admitted under treatment. 

[The author then proceeds to say:] 

It may now be asked, in what light is electricity to be regarded, in the treat- 
ment of chorea, and certain involuntary motions of the voluntary muscles 
■nlogous to those occurring in this disease 1 From the results of the cases 
tieated in Guy's Hospital, no doubt can remain, on the mind of any one, 
that electricity really exerts a decided, not to say specific influence on these 
iflfiBCtions : and although, on its first application, all the symptoms often be- 
eome increased, firom, probably, the timidity of the patient, and the novel 
character of the remedy, yet where it has been persevered in, in thirtjr-five of 
the thirty-six reported cases, it has either completely cured, or greatfyreliev- 
ed die patient : the case in which it failed, the 29th in the Table, would 
•eareely be regarded as a fair one, as there was but little doubt that disease 
of the membranes of the spinal cord existed. As I feel extremely umiDing 
to reeognise the existence of more speciflo affcnti than neeeaniy, t would 
▼cntnie to foggett that electric apaiki, when cbawn firom the ii^^msi %]^ 
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by the irritation thev inroduce : and this appears coimtenanced bj the fact, 
tut the npiditj with which the petlMC's mpasfiamB wn zeliQitfeil il jMuly in 
a ratio with the facility with which the peeuliv papnhlr empiicfli laakee itt 
appearance. If future experience dwaM eomtenance thflii -new*, the re- 
markable influences exerted by electricity in the treatineat of chorea nay be 
refenvd to the principle of counter-im ta tion. It may next be inqniredf 
whether, in the treatment of chorea, we ought to trust to eleelricity alone? 
In answer to this, it may be stated, that I have repeatedly tieat«dl seven eaaes 
of this disease successfully with this agent, without theadu mi stfation of any 
medicine at all ; and in tbe majority of the thirty-six cases in the taUe, no 
internal medicine, except an occasional pnigative, was adnonistierod dniing 
the electrical treatment. Still, it is obvious, that, in many oasies*ihe disease 
is kept up and excited by the irritation produced by some deranged funeUon; 
sand this of course it wiU become the duty of the ^hysioian to set right, bo- 
fore or during the application of the electricity. The case fif Eliaa Kinren 
affords an interesting illustration of diis : here the chorea either depended, 
db uitftb, upon the non-performance of the uterine fiinetioiis, or was kept up 
by it ; and, accordingly, a few electric shocks throuch :llhe pehris, by reator- 
ing the deficient menstrual discharge, at once cunathe patient. 

[We next notice his observations on cases ofjparalyniJ] 

Of these cases it may be generally remarked, that those in. which the par- 
alysis, whether of sensation or motion, or both, deipended npon expobure to 
cold or rheumatism, upon some functional affection often of a local character, 
or upon the impression produced by efiiuion ip some part of the cerebiro- 
spinal centre which had become aMorbed under the influence ot previous 
treatment, the result of the application of electricity was most successful ; 
^ whilst in those cases in which the paratysis depended upon some persistent 
structural lesion, whether produced by accident or otherwise, I never saw 
the slightest benefit result. 

[The first cases are those of " dropped hands."] 

In the treatment of these cases, electricitjr was genemlly employed in the 
form of sparks drawn from the upper part of the spine, so as to exert its in- 
fluence over the origin of the spinal nerves forming the axillary plexus. 

In cases where the general health was not much deranged, tnd use of elec- 
tricity over the spine, and drawing a few sparks, occasionally from the para- 
lysed extensor muscles of the wrist and hand, with the exhibition of an 
occasional laxative, was generally remarkably successfiil. Bnt in those in- 
stances in which the patient was of cachectic habit, and the constitution de- 
ranged by previous or existing functional derangement of the digestive organs in 
particular, electricity was of no senrice, or at most, of doubtful efficacy, until 
the deranged functions had been relieved by the remedial measure employed. 

In cases of the dropped hands of painters, the conditions before mentioned 
being borne in nund, the electric sparks drawn from the region of the cerri- 
cal and dorsal vertebne are generally efficacious in at least aiding, if not effect- 
ing a recoveiy. I hsive generally, also, directed them to be drawn from the 
paralysed parts ; and, in recent cases, small shocks, transmitted along the 
course of the affected nerves, have considerably accelerated convalescence : 
but in chronic cases I have repeatedly seen a cure effected by drawing spariu 
from the spine, on altertaate days, for weekst after shocks had been pnwid 
along the paralysed parts in vain. 

l^EUMATIC PABALT8I9. 

J he common history of these cases is, that a penon after eoqpoauce todwnp 
cold, and sudden akemations itf cen^peratiire, suflsra Annia^l^fllt felvfia 
attack, followed by imibiHty io mc^ one •et'Othar-of 4bfi'liflife^«tiA'eAaii^ a 
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single leg or arm, if either of these have been exposed to the influence of 
a draught or current of air. In general, sensation remainseither slightly or not 
at all impaired, but the paralysis of motion is generally tolerably perfect. 
This state may continue for an almost indefinite period; and at length, from 
want of exercise, the muscles of the alSected limb become atrophed, and the 
chance of relief from treatment of an^ kind becomes proportionably diminish- 
ed. In cases of this kind, before this wasting has ocurred, the influence of 
electricity is very remarkable, frequently restoring power to the paralysed 
muscles m a very short time. 

Several cases of paralysis of a single limb, or part of one, from local injuiy, 
have been submitted to the action of electricity. 

In the few instances of local paralysis that have fallen under my notice, 
the power of motion has been alone lost, sensation having continued tolerar 
biy perfect ; and the local application of the current from the electro-mag- 
netic machine has been generally successful ; in addition to this local treat- 
ment, the general health of the patient has been attended to, by the adminis- 
tration of appropriate medicines, and vigilant attention to diet. Every one 
must be aware of the occurrence of cases in which paralysis, generally affect- 
ing one side of the body, comes on as a mere effect of congestion or of effu- 
sion, which, under the action of depletion and mercury, can be completely 
removed ; and yet the effect of such morbid action, the paralysis itself remains. 
Cases of this kind will generally do well by time, aided by the application of 
friction, baths, exercise, Sec. ; yet convalescence will be extremely protract- 
ed. Here the passage of a few electric shocks through the limbs, so as to 
arouse, as it were, the dormant functions of the nerves, will at once frequent- 
ly restore as complete power over the affected limb as the state of the mus- 
cles, weaked by previous disease, will admit of. When the paralysis has 
been of longer date, or the cause producing it of a more persistent character, 
it will be found necessary to continue the application of the electric shocks 
for a longer period of time. In these cases, it will generally be found more con- 
venient to allow a rapid succession of shocks to pass through the paralysed 
limbs, by means of the interrupted current from the electro-magnetic ma- 
chine. Indeed, so far as my experience has extended, I am for more in- 
clined to place reliance on the current of electricity yielded by this machine, 
than by that obtained by means of friction ; as we have at our command an 
enormous quantity of electricity, of high tension : added to which, its appli- 
cation is much more convenient, and requires less tact than when the com- 
mon electric machiae is employed. The truth of the statement here made, 
of the class of cases of paralysis in which electricity may be employed with 
every probability of success, is supported by what we see in its employment 
in the local paralysis following the application of mechanical injury to a limb : 
for wherever the nervous trunks supplying a limb are lacerated, or otherwise 
mechanically injured, we can hold out no hope of relief from the application 
of electricity, or any other remedy ; whilst in those in which, from the shock 
of the blow applied to the limb, the nervous trunks had been only functional- 
ly paralysed, their structure remaining unaficcted, the passage of the electric 
current affected a complete restoration of the previously deficient nervous 
power of the limb. 

In accordance with this reasoning, we find thoso anomalous forms of para- 
lysis connected with Hysteria generally yield to the application of a few elec- 
tric shocks. I have, indeed, repeatedfy seen hysteric paraplegia yield so 
rapidly to the effect of an electric shock, as strongly to impress those who 
were watching the case with the conviction that the whole disease was simu- 
lated. 

AMENORRHEA. 

Scarcely any cases have been submitted to electrical treatment in which 
Iff jMvitory ii^uence has been so strongly marked ai in those in which the 
No.m. 8 
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moMtmal function was deficient. The remarkt preriootly made regarding 
the electrical treatment of chorea and paralysis alike apply to amenorrhoBa ; 
•o long as the patient is seriously out of health, as when marked symptoms 
of chlorosis are present, scarcely the slightest benefit has ever resulted from 
the employment of electricity : in fact, as thi^ agent can in these cases be 
regarded but as a local stimuJant aj^lied to an organ whose function is defi- 
cient, we could hardly expect the menstrual discluurge to appear, when, from 
the deranged state of the general health, the womb is not in a state to supply 
the deficient secretion. The rule for insuring success in the great mass of 
cases of amenorrhoea is sufficiently simple i^improye the general health by 
exercise and tonics ; remove the accumulations often present in the bowels 
by af^ropriate purgatiTcs; and then a few electric shocks, often a single one, 
will be sufficient to produce menstruation, and at once to restore the previ- 
ously deficient function. It b for want of attending to this rule that so many 
cases have been said to have been unsuccessfully treated by electricity ; and 
to this statement I must oppose all the experience acquired from the cases 
treated in the electrical Room of 6uy*s Hospital ; for, with but one or two 
exceptions, every case in which the general health was not too severely de- 
ranged, as by cluorosis, has been successful ; of course not including those 
who, from timidity or other causes, never appeared but once or twice at the 
hospital. 

The mode of applying the electric shocks is the following :— Let the pa- 
tient be placed on a chaur or stool ; press the brass knob of a director against 
the sacrum ; and if the stays be loosened, so that only the linen intervenes 
between the latter and the knob, no further exposure is necessary. A second 
director, furnished with a chain connected with the outside of an electric jar, 
is passed by the female attendant under the patient's dress, and the knob 
pressed against the pubes. The jar is then charged ; and its ball touched 
b^ a third director, connected with the one held against the sacrum bv means 
of a chain. The shock thus passes through the patient's pelvis ; and should 
be repeated ten or a dozen times. The jar employed should hold about a 
quart, and be about half charged. 

In general, whenever the menstrual discharge has appeared under the in- 
fluence of the electric treatment, I have directed the remedy to be intermit- 
ted as soon as the flow has been fairly established, and its use to be recom- 
menced about a week before its expected return. 

In amaurosis, the result of the trials were too conflicting to afford any sat- 
isfactory conclusions : in the majority of instances, it certainly did no good : 
in a very few it appeared to affbid some relief; but in none did it effect any- 
thing like a cure. In various cases of deafness the results of the application 
of electricity were similar. 

In chronic rheumatism, especially in sciatica and lumbago, a considerable 
alleviation of suffering was frequently effected by drawing sparks from the 
seat of the pain ; but the cases submitted to treatment have not been as yet 
sufficiently numerous to warrant any general conclusions. 

Electricity has never been of the slightest service in the treatment of con- 
vulsive affections in which the brain was involved, as in epilepsy ; whilst, as 
already stated, in chorea, in which the brain is generally unaffected, the re- 
sult of the application of electricity was most gratifying. 

Guy's HospiUd ReporU, April, 1841, p. 84—130. 



3— ON THE LAWS WHICH REGULATE THE DEPOSITION OF 

TT7BBRCLE. 

By Dr. Barlow, Physician to the Surrey Dispenf aiy, ftc. 

[Although these remarks of Dr. Barlow in the last number of Guy's Hot- 
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pital Reports, of which he is one of the editors, are not strictly therapeu- 
tical, yet they are so excellent that we cannot help placing mem before 
our readers. Dr. Barlow thinks we may lay it down as a rule but sel- 
- dom deviated from in the attack and progress of disease, ** that any organ 
is most UahU to become lAe seat of tuberculous deposit, when its vascular 
and fwnclifmal activity hears the greatest ratio to that of the other organs 
of the hody.^^ This opinion is not agreed to by Dr. Stokes in his able 
work on *^The Diseases of the Chest," nor by Dr. Carswell in his arti- 
cle, " Tubercle," in the Cyclopaedia of Practical Medicine. Indeed, 
these gentlemen seem to be of quite a different opinion, and regard atro- 
phy, or inactivity of vascular action, as strongly predisposing to tuber- 
culous deposit. The practical reader, therefore, must judge for himself 
of the value of Dr. Barlow's views. The author first illustrates his 
opinion by what we observe in the progress of the animal economy 
towards perfection.] 

Thus, in the new-bom infant we are struck with the large size of the head, 
in proportion to the rest of the body ; the abdomen holds a middle place in 
this respect ; and the chest is the least developed of the three. As child- 
hood advances, the trunk increases in a greater ratio than the head ; but at 
this period the abdomen is much more developed than the chest ; and it is 
not till youth, or early manhood, that the chest acquires its full size in pro- 
portion to the rest of the body. In nearly the same order do we find that 
tuberculous disease attacks these different regions. No one will, I think, 
deny that in infancy and early childhood the brain is more frequently the 
seat of this affection than at any other period of life ; whilst in more advan- 
ced childhood, we find that tubercles evince a greater partiality for the abdo- 
minal viscera : but it is not till youth, or early manhood, that the lungs, 
which are nevertheless, in the aggregate, peculiarly obnoxious to tubercles, 
acquire their full liability to them. 

The activity of the nutritive function in children seems to imply a corres- 
ponding activity of the absorbent system ; and we find that hyperaemia of the 
absorbent glands is of frequent occurrence among childien, and accordingly, 
they are peculiarly liable to tuberculous affections of these organs. 

It is, however, to the lungs, the most frequent seat of tuberculous disease, 
that we are to look for the full elucidation of the laws which regulate its de- 
velopment. The different excretory organs are in a great measure co-adju- 
tive and supplementary to each other; which is, I believe, particularly the 
case with respect to the lungs and the liver. This is strikingly shewn by the 
fact, that in the difierent classes of animals the liver increases in the same 
proportion as the respiration diminishes, having its maximum of development 
in fishes, its minimum in mammalia, and its mean amongst reptiles. Now 
the fcDtus in utero, may, in this respect, be said nearly to resemble the fish ; 
and accordingly we find that its liver is proportionally much larger than in 
extra-uterine life. Accordingly, tubercles in the lungs are exceedingly rare 
before birth ; and it is highly probable, that when they do exist in these or- 
gans, they exist in the interlobular cellular tissue, in conunon with that of 
Uie rest of the body. 

As childhood advances, and the muscles are more exercised and more de- 
veloped, whilst the proportion of time spent in sleep is less, there is greater 
need for the exercise of the respiratory functions. Accordingly, it is not 
▼ery unconmion to find tubercles in the lungs in the later periods of child- 
hood and in early youth : at the same time it is to be observed, that we gen- 
erally find them in a more advanced stage in other' parts of the body. I have, 
myself, examined many children in whose lungs tubercles were found ; but 
from what I have observed, I should say that it is muchm re frequent to find 
dfadldren dying fffiih polmonaiy phthisis, than o/'pohaonary phthisis ; the tu- 
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beiculoiif diieate beiiu; more adv^ced in SQme (Hher.part of t)^ fjr^emt 
M Um brain, the broncoial or mesenteric giands, the poijtaneximt j^ the 
gbndi aboat Glit8on*s capsule. 

[With respect to some of the external eircumatancea whieh appear to in- 
finence the development of tubercles, Dr. Barlow says:] 

It appeara that a high temperature, especially if it be combined with, a 
damp atiuosphere, has a tendency to produce an increase in the volume of the 
liver; as is seen in the frequent effect of a removal from tfaia to.tbe warm 
and humid atmosphere of India. 

The reason of this clianpe is, I think, this ; that owing to the expansion 
of tbc air produced b^ an mcreased temperature, the actual quantity of ox- 
ygen contained in a given bulk of atmospheric air must be diminisl^d, and, 
accordingly, the decarbonizing agency of the lungs must be impaired. The 
thirst pri^ucrd by groat heat must add to this result, by bringing a greater 
quantity of fluid into the portal circulation, from the greater amount of fluids 
taken into the stomach ; and if the cutaneou>t perspiration be checked or im- 
peded by an atmosphere loaded with moisture, we shall have an additional 
cause for the increased action of the liver in the diminution of the function 
of one of the auxiliary secreting organs. 

It may indeed be said, and with truth," that the same changes are not bo 
common with natives of warm climates : but it should be remembered, that 
there may be compensating circumstances, either in manner of life or the 
condition of other organs : and this is a point which here demands a mo- 
ment's consideration. Now since the aliment of the carnivorous animal ia 
more rich in azotized and hydrogenous substances than that of the herbivo- 
rous, these principles must be transmitted in greater abundance, by the vana 
portse, to the liver in the former, than in the latter : and since ii has been 
ascertained by M. Lafargue, that in the different orders of the mammalia the 
dcvelopement of the liver is in the direct ratio of the carnivorous instinct, 
and in the inverse ratio of tlie herbivorous, it follows that one office of the 
liver must be to separate these principles from the blood ; whence it may be 
inferred, that besides being a co-adjutive or supplementary organ to the lungs, 
the liver separates from the blood of the vena portse the excess of hydrogen 
and azote with which that blood is surcharged ; and these substances, hav- 
ing a tendency to pass out of the system by the liver, must act as stimulants 
to that organ. So that if in addition to the stimulating effect upon the liver 
of a warm and humid climate, the inhabitant of that climate makes use of 
an animal diet with more or less of alcohol (a hydrocarbon,) we shall have 
the over-stimulated liver of the Anglo-Indian : but, on the other hand, if the 
diet consist principally or entirely of vegetable, and especially farinaceous 
substances, as is the case with the Hindoo, we shall have the effects of the 
climate counteracted in some measure by the nature of the food. In the hot 
and arid climate of Africa, and especially amongst the dark races which in- 
habit it, we have an important compensation, for the tendency of diminished 
respiratory function to produce over action of the liver, in the increased ac- 
tivity of the skin as a depurating organ, which not only exhales a larger pro- 
portion of water and carbonic acid, but also excretes an unctuous substance. 
Amongst these, animal food, though sparingly enjoyed, is not entirely ab 
stained from, as is the case with the Hindoo. 

The same line of reasoning would lead us to expect, in the temperate 
zones, and especially in the colder parts of them, a greater liability to over- 
action of the lungs ; which would no doubt be productive of mischief, were 
it not counteracted by the use of a greater proportion of animal food. This 
not only proves a stimulus to the liver, but its azotized ingredients, being in 
part carried off by the kidneys, act as stimulants also to these important or- 
gaiis. And the same mode of rpasoning tmj aiso be fiprther extonded to t^e 
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inhabitants of the circumpolar regions ; where, upon the same hypothesk, 
we should expect tjiat a diet consisting almost exclusively of animal substaiioM 
would be found most suitable. And a strong argument in favour of the truth 
of the view which I have taken of the effect of climate upon the relative ac- 
tivity of the excreting organs, is, that nature has provided the inlMibitaBta of 
these different climates with that kind of food which, according to this view, 
would be most conducive to health, and has, moreover, given them ah ap- 
petite for it. 

It appears, then, that increase of temperattu^, especially if combined vritfi 
a humid atmosphere, must increase the action of the liver, and diminish that 
of the lungs ; but that, if the air be drier, the lungs arc still relieved, but a 
greater amount of depurative action is performed conjointly by the liver and 
the skin ; and, conversely, that a depression of temperature must call the 
lunss into greater activity, by diminishing the functions of the former organs. 
It also follows, that, since in a warm climate the developement of the liver 
must have been favoured at the expense of that of the lungs, a change to a 
cold climate must call the latter into a state of over-activity ; whilst the same 
ef!ect must frequently occur amongst those who reside in climates subject to 
sudden variations of temperature. 

And this is precisely what we observe in respect to phthisis ; the inhabi- 
tants of cold climates are, C€Bteri8 paribus, far more liable to pulmonary 
phthisis than those of warm climates ; whilst a climate subject to sudden 
changes of temperature seems still further to favour, the production of this 
disease : and a removal from a warm to a cold climate, is frequently found 
to produce it, not only in men, but also in the lower animals ; as is seen in 
those brought from southern latitudes to the manageries of this country. 

It follows, then, that those climates, and those changes of climate, which 
excite the lungs to the greatest functional activity are precisely those in which 
phthisis is most readily and frequently produced. 

[Dr. Barlow offers an ingenious explanation of tubercles, oflener occur- 
ring and commencing at the upper parts of the lungs than in other parts. 
He says :] 

It must happen, that those cells-*-4n order to reach which the air has the 
least distance to traverse— must be the first, and therefore most constantly, 
inflated ; and these cells occupy the upper and posterior portion of the lungs. 
But there is still another reason why this portion of the lungs must be most 
reguUu'ly inflated in ordinary respiration ; namely, that they offer less resis- 
tance to the entrance of the air. One of the principal»obstacles to the en- 
trance of the air into the lungs in inspiration must be the pressure upc^p the 
cells, arising from the weight of the superinciimbent lung ; and this pressure 
must, when the trunk is in the erect positive, be the greatest near the dia- 
phragm, and decrease as we approach the apex : so that, from this cause also 
there must be a greater facility for the inflation of the upper, than of the lower 
portions of the lungs. 

The air which reaches the lower portion of the lungs must, ffom its lon- 
ger transit through the air passages, become warmer, and consequently more 
rarefied, than tnat which fills thd cells of the upper portion of me hmg; and 
must therefore, in proportion to its volume, contain a less quantity of oxygen, 
the proper stimulus of the lungs. 

(The author finishes his interesting paper, by the following observations :] 
^he great principle which, in a therapeutical pofait of vieif, it seems to 
establish, is tne i^mportance, in the prophylactic treatment of phtlusis, of 
keeping all the excreting organs in a state of moderate activity, and preven- 
ting kil excessive performance of function by any. Wh^n, however, there 
appears reason to apprehend that undue excitement of the lungs ^ists, we 
must endeavour to velicve the functional excitement through the medium of 
the other'excreting organs ; and the hypenemia, by moderate k)cd depletion, 

3» 
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and the use of remedial likely to controul the actioD of the heaxt. Tlie 
meuM of lalfiUing these indications will leadily svggest themselves to the 
expenenced and reflecting practitioner : but as mY great olgect in the present 
essa^ has been to establisn a pathological pdncipfe* thouj^h one immediately 
apphcable to therapeutics, I shall not now enter imther into details* than to 
state, that in eases where I have observed a diminished resonance on percus- 
sion under the clavicle, with preternatural resonance of die voice in the same 
situation, occurring in connection with constitutional mnptoms calculated 
to excite the apprehension of phthisis, eqMcially when t&ey presented them- 
selves in a member of a strumous lamily, I have generally been in the habit 
of applying leeches or cupping-glasses, and afterwards occasional counter- 
irritants, and of exhibiting internally sulphate of quinine, in combinatiom 
with digitalis, and some narcotic, which seems most applicable to the jputi- 
cular instance. So large a proportion of these cases, has been benefitted, 
that I am much inclined to think that in some the invasion of i^thists has 
been warded off. The object of the quinine has been to counteract that gen- 
eral debility of the system which seems associated with the tuberculous 
cachexia ; and that of the digitalis to prevent hypersBmia of. the lungs, by 

"MMJffniting the action of the heart. 

Ouft HotpUal RqporU, April, 1841, p. 809—228. 



4.— TINCT. FSBBI 8B8ainCHLOB> (Tinctara Ferri lCiir.).iii diaduurges of 

Bkx>d from the Urethra, &c. 

Bt Charlxs Clat, Siq^ Msnchsster. 

[Mr. Clay takes a sensible view of these cases. He attributes the coUec- 
tion of blood in the bladder, which we occasionally meet with, not so 
often to disease of the bladder itself, as to disease of one or bothkidlieys. 
The small quantity of urine which is excreted in most of these cases, is 
strong presumptive evidence that the kidneys themselves are in ftult. 
The injection of warm water into the bladder merely removes the coag- 
ula without curing the disease. The same observation applies to the in- 
jecting of saline solutions, such as salt, which, however ingenious in pre- 
venting the coagulation of the blood, which collects, does not act on the 
kidneys ; and perhaps only stimulates those organs unnecessarily. Mr. 
Clay proceeds in his paper as follows :] 

In all cases where great discharges of blood have taken place by the ure- 
thra, it is generally remarked that the quantity of urine is small ; and this is 
a strong presumptive proof that the disease is seated in tlio secreting organs, 
and not in the bladder: under such circumstances we cau hope for no advan- 
tage by local applications to the inner surface of the bladder; it must be evi- 
dent, our only advantage is by constitutional treatment, assisted by local ap- 
plications over the region of the kidneys. I have just discharged a case 
cured, illustrative of this subject. Mr. Wood, aged sixty, of Oldham-road, 
Manchester, sent for me in great haste ; I found him unable to pass any 
urine— a teaspoonful, or at most, two, of blood coming away at every at- 
teifipt ; the bladder was distended, and the abdominal surface very tender. 
I passed the catheter ; about six ounces ofblood came away, considerable relief 
was given; the. blood discharged was nearly pure, and destitute of urinal 
smell. As the quantity of blood discharged was but trifling, I proposed pass- 
ing the cathf.t^r again next morning; in the mean time I ordered a warm 
fomentation, to the abdomen, and gave the following :— - 

Qi Tincture of Muriate of Iron, 3j. ; Tincture of Opium, Jiss. ; In- 
fusion of Iceland Moss ; Infusion of Gentian, of each fiv. Let 
an ounce be taken every four hours. 
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On my visit njBxt morning, I Icuriiud that little rest had been obtained, the 

desire to void had been fre(jueui, bui the character of the blood was much 
changed, very dark in colour, and watery ; and the quantity through the 
night about twenty-six ounces. Finding no further use for the catheter, lorder- 
ed the mixture to be used as before. On the third day, all desire, except about 
twice in twenty-four hours, had left him. The discharge was now hish-col- 
oured urine, but not the slightest trace of blood. After continuing the use 
of the tinct. fer. mur. for about ten days, he gave it up, being quite free from 
any unpleasant symptoms. This case was remarkable, as bemg one that had 
existed for some years, and all hope of permanent relief was lost ; it only 
forms one of many that I have relieved, or entirely cured, by the same means ; 
occasionally I have obtained relief from blisters and tartar emetic plaster over 
^the region of the kidneprs; but except in cases, and of no great extent, I have 
not found them of permanent benefit ; on fhe contrary, few cases have with- 
stood the tinct. fer. mur. The number of cases I have seen relieved and 
cured by it, warrants the conclusion, that the disease is generally in the kid- 
neys, and therefore must be attacked through the constitution. I cannot re- 
sist the opportunity of stating, that the effect of this preparation of iron is 
equally encouraging in leucorrhoea. In the manufacturing districts, a vast 
majority of females are subject to this affection, and the number applying for 
relief at the dispensary for this affection only is incredible. A wash of sul- 
phate of zinc, and a similar mixture as above given in Wood^s case, is found 
to be very effective in spite of the best remedy; however, their standing em- 
ployment, in an overheated atmosphere, soon tends to a return of the dis- 
ease. I have succeeded, also, in restoring the menstrual discharge by its 
exhibition ; and as cases of leucorrhcea are frequently the effects of dys- 
menorrhosa, the checking of the former has not unfrequently restored the 
latter. 

London Lancet, Dec, 5, 1841, j?. 373. 



5.-INSPI88ATBD OX-GALL IN JAUNDICE. 
By Dr. Johnson. 

Dr. Johnson states that he has, in some very bad cases of jaundice, admin- 
istered inspissated ox-gall in doses of five grains, gradually increased to ten 
grains, three times a day, with the best effect. He explained the action of 
die remedy, on the principle that the ox-bile was the best substitute that 
could be found for the human secretion. 

London Lancet, Dec. 19, 1840, p. 447. 



6.— ON THE STETHOSCOPE WITH A FLBXIBLB TUBE. 

By Db. Gk>LDiNe Bird, Lecturer on Medical Physics, at Guy's Hospital, and 

Physician to the Finsbnry Dispensary. 

[Dr. Goiding Bird recommends this alteration in the stethoscope, for 
reasons w£ch he describes at length in an able paper. It will be suffi- 
cient, however, to state that his reasons seem to us to be very satisfac- 
tory, and we, therefore, proceed, in his own words, to describe the instru- 
ment:] 

The following is a description of the modification of this instrument, which 
I have for some time employed, and which I am anxious to recommend to 
the notice of my professional brethren, as one which will be found most con- 
renient in practice. The end which is applied to the chest consists of a thin 
cup of ebony, an inch in diametfert and carefully rounded at its edges : a flex- 
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ibU tube, from ■izteen to twenty inches in length, formed of a spifal iron 
wire, covered with caoutchouc, and bound tighUy round with iilk or velret, 
having an internal diameter of about one-fourth of an inch, is fixed into the 
apex of this cup : the other end of the tube is cemented into a perforated 
ebon J ball, on the top of which is screwed a slightly concave plate of Wory 
two inches in diameter, also perforated in its centre. 

When this instrument is used, the ebony cup should be held between die 
fingers and thumb of one hand, against the waUs of the chest, and thus, w)th 
the utmost facility, and without producing unnecessary pressure, a tolerably 
air-tiffht approximation is efTected. The ebony ball at the other end ViouUI 
be held in tne other hand, and the ivory plate closely applied to the ear. la 
this manner we have a column of air, bounded at one extremity by the vibrat- 
ing surface of the chest, and at the other by the membrana tympani, which 
thus becomes placed in the position most favourable for assuming Vihratipqs 
through its whole extent.** The cup of ebony has its vibrations damfcd'hy 
the pressure of the fingers grasping it, whilst the covering of silk or velvet 
performs a similar ofilce, with sufiicient accuracy, for the spiral wi|re forming 
the tube of the instrument, whilst from the convenient position in which the 
physician can place himself with regard to the patient, the necessarily close 
approximation of the end of the stcmoscopc to the surface of the chest inay 
be effected. In addition to this, the intensity of sound does not appear to be 
sensibly diminished by the flexture of the tuoe, and thus we can auscultate 
the sides and back of the chest by a very slight movement of the body of a 
patient whilst in the recumbent position. Indeed, no one can very well ap- 
preciate the convenience, or, if I may be allowed the expression, the iuxury, 
arising from the use of an instrument of this kind, except those engaged m 
Dispensary practice ; for when called upon to visit a patient lying on the 
floor, or on a low and miserable bedstead, in too debilitated a state to Ije 
raised into the erect position with safety, the physician can examine the 
Htatc of the respiratory organs without risking his patient's safety by raising 
him, or his own comfort by placing himself in a position parallel to that of 
the poor sufferer whose condition he is attempting to alleviate. 

It is perfectly true that by the aid of the instrument fvhich I now take the 
liberty of recommending to the profession, certain sounds of the heart, de- 
pending upon impulse, are not so perceptible as by means of the solid stetho- 
scope, and in these cases the latter instrument, or the naked ear, dliould be 
employed. This, however, so far fi-om being an objection, rather adds to tho 
utility of the flexible stethoscope, for by isoUting impulse firom sound, I am 
quite convinced that certain soft murmurs existing in some states of cardiap 
disease, scarcely, or not at all audible when the solid stethoscope is employ- 
ed, become very distinct when the attention becomes concentrated on the 
sound alone by means of the flexible instrument. I have been much grati- 
fied by finding that my own experience has been supported by that of others, 
and that the flexible stethoscope, with the flat or slightly concave ear-piece, 
which I first used at Guy's Hospital in last June, is now employed by many 
practitioners for the very reasons to which I have above alluded. 

Medical GazeUe, Dec., 11, 1840, p. 440. 



7.—A PEW HINTS ON THE TREATMENT OF INFLAMMATIOIjr. 
By Dr. Watson, Lecturer on the Practice of Physic, King's College, London. 

[This excellent physician very judiciously enters into the trea^ept pf 
inflammation, and of course places his chief reliance on bloodrlettipig, 
copiouslv used at the commencement of the disease. Kespeoling Vje^e- 
aection from the external jugular vein, he says:] 

* Muller'8 Vkyriology, by Btily, p. ifi59. 



lliere Is a distinct aiid peculiar danger attending the incbion of thi» irein» 
Auit; Aimely, of admitting air into it. You pernaps are aware that if air 
inters a large rein near me heart, and passes on to that organ, it kills out- 
right. If you open the jueular veiii of a horse, and blow forcibly into it to- 
wards the heart, the animal drops down dead. The celebrated Dupuytren 
was performing some operation about the neck, in the course of wiuch he 
cut across one of ihe Teihs there situate : some bubbles of air rushed in at 
its open mouA, with an au^ble clucking noise, and, in an instant, his patient 
expired. Hie same frightful accident has occurred in operations performed 
in this countnr, and in America. I was told very lately that in one of our 
inistropolitan hospitals it was thought right, for some reason or other, to bleed 
an adult patient by opening his jugular vein : the opening was made very near 
the claTicle, so tioat pressure between the orifice and the heart was difficult to 
effect. Of course the blood soon leaves the portion of the vein nearest the 
heart ; and whether by some suction power of the heart itself upon the veins 
or how, one scarcely knows, but air rushed in, and the patient was presently 
a dead man. 

[When on the subject of mercury in the treatment of inflammatorf dis- 
eases, he offers the following valuable hints :] 

I^atients who are kept under the influence of mercury srow pale as well 
as tluii : and Dr. Farre, who has paid great attention to me effects of this 
drug, remedial and injurious, holds that it rapidly destroys red blood : as ef- 
fectually as it may be destroyed by venesection. As an example of this he 
was in the habit of relating in his lectures the case of a lady who was 
attacked with hematemesis : her gastric system and her liver was gorged with 
blood. ** Her complexion,** said the doctor, ** was composed of the rose 
a^ the violet. Under a course of mercury she was blanched, in six weeks, 
as white as a lily." 

This facts I nave already mentioned shew that it has a loosening effect 
upon certain textures ; that it works by pulling down parts of the building. 

But the great remedial property of mercury is that of stopping, controlling, 
or altogether preventing the efliision of coagulable lymph ; of MdUng adhe- 
sive in^mmation : and if we, in our turn, could always bridle and limit the 
influence of mercury itself, it would be a still more valuable resource. 

From the little I have now said you will readily understand in what des- 
cription of eases mercury is likely to be useful. In common adhesive in- 
flammation, whether of the serous or the cellular tissues; whenever, in fact, 
you have reason to suppose that coagulable lymph is effused, or about to be 
effused, and mischief is likely to result from its presence, then you may ex- 
pect much benefit from the proper administration of mercury ; as an auxiliary 
however, to blood-letting, not as a substitute for it. 

^There are two expedients which I am confident are often of very great use 
in checking the violence of the salivation, and in removing the most distress- 
ing of its accompaniments. If there be much external swelling, treat the 
OUM as being, what it really is, a case of local inJlammaUon : appW eight or 
tsa leeches beneath the edges of the jaw bones, and wrap a soft poultice 
nrahd the neck, into which die orifices made by the leeches may bleed ; and 
I caa promise you that, in nine cases out often, you will receive the thanks 
of yoMi patient for the great comfort this measure has afforded hira. When 
the flow of saliva, and the soreness of the gums, form the chief part of the 

eevanee, I have found nothing ;^o'genenJly useful as a gargle made of 
indy and water; in the proportion of one part of brandy to four or five of 
water. 

[Speaking of antimony. Dr. Watson says :] 

AhtimoDy, as far as my own observation goes, is admirably suited to cases 



34 FBAOTIGAL mDIOm. 

of active inflammaitioii, in which mercury would either be not lo ueefa], or 
could not be brought to bear. It is in inflammation of the mucous mem- 
brano of the air passages that antimony is so signally beneficiaL Tou will 
see a patient labouring for breath, unable perhaps to lie down, with the tur- 
gid and livifl countenance from imperfect arterialisation of the blood. He 
has been il! but a short time ; it is an acute affection ; and upon listening at 
his chest, you hear that peculiar wheesing sound which we call iihUus, in 
every part of his lungs. I shall have to describe this sound, and its causes, 
and its meaning, in a future part of the course. You give sneh a patient 
repeated doses of antimony ; he becomes sick, Tomits perhaps, but Iub leels 
nausea ; his pulse becomes less forcible, his face grows pale, and he can 
breathe again. The nausea is not a pleasant sensation ; but the want of 
breath is a far more distressing one ; and that is greatly mitigated. Perhaps 
a free secretion takes place from the congested membrane, and then the pa- 
tient is easy and safe. Now you could not effect this change so quickly and 
readily, or so conveniently, by mercury, and perhaps not at all. JBronchitic 
affections are very common in children, in whom it is usually difficult to in- 
duce the specific influence of mercury. 

On the other hand, antimony does not appear to be nearly so vah^de a 
remedy as mercury, when serous membranes are inflamed. 

As to the form in which the antimony should be exhibited, I apprehend 
that we shall all como at last to freshly dissolved tartar emetic. When you 
desire to obtain its full influence in a short time, you may dissolve a grain 
of the tartar emetic in two ounces of hot water; and give a fourth part of the 
solution every half hour. If the patient becomes pale and sick, you pause 
awhile and allow him to recover himself; and if the inflammatory symptoms 
return, you repeat the medicine. It sometimes acts violently upon the 
bowels, and then it will be necessary to add a few drops of laudanum to each 

dose. 

Medical OazeUe, Dee. 25, 1841, p. 498-503. 



6.— TRBATlfENT OF OBRTAIN DISBA8BS OF THE BBAIN. 

By E. CoPEMAN, Esq. 

[We know of no cases which require more careful discernment of patho- 
logical condition, than those which stimulate apoplexy from compression 
of the nervous centre. Dr. Corrigan was, we believe, the first to point 
out, that many cases which were usually treated by antiphlogistic means 
were in reality, better cured by stimulation. These cases were chiefly 
owing to a diminution of blood in the brain, from valvular disease of the 
left ventricle, and other diseases of that viscus. The reader will see an 
account of that author's views, in an able paper by Dr. Law in the Dub- 
lin Journal of Medical Science, for May, 1840, an abridged account of 
which will be found at page 76 of the first number of our ** Retrospect." 
Mr. Copeman, in his interesting cases, lately published in the Medical 
Gaze te, seems to be of a somewhat similar opinion, as far as the em- 
ployment of stimulants and general treatment, in preference to blood- 
letting and depleting means are concerned : although he does not at all 
allude to the state of the heart. Disease in that organ, may nererthe- 
less have existed, and escaped his observation. In most of his eases of 
apoplexy, paralysis, &c., he was exceedingly cautious in the use of the 
lancet, as he rightly supposed that they were owing to functional, rather 
than organic disease of the brain. On being called to the first case 
which was one of apoplexy, Mr. Copeman says :] 

I found him complaining of giddiness, and his conversation was incohe- 
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rant-— pulge excited, but not very full ; tongue furred : slight pain in right 

temple. I inunediately drew about sixteen ounces of blood from the ahn« 

and administered purgative medicines. He was slightly relieved by the 

Tileeding, but in the course of the day he almost lost the power of expressing 

' liiAteelf, his memory failed, and he was scarcely able to stand alone* I re- 

' duested a consultation, and in the evening met an experienced practitioner 

ntoi Norwich, who advised cupping: this was performed in his presence, 

and before many ounces of blood r )uld be drawn, the patient had a comrul- 

irive start, became faint, and it wja feared a paralytic seizure was at hand. 

Tbe^ cupjnng was immediately discontinued, and he was removed to a warm 

bed. 

. . []9e was treated on the antiphlogistic plan, and recovered very slowly. The 

same individual had t^o other attacks of a similar nature, but was treat- 

ed by mild stimulation and attention to improve the state of the stom- 
ach, which had been overloaded with food, and he recovered the use of 
his speech and limbs in an incredibly short time. Several other cases 
are dien related which were treated with equal success ; showing that 
there are many cases of apparent compression and disease of the brain, 
when in reality there is only a fimctional disorder of that part, and 
which is to be cured by other remedial means than those applicable to 
real apoplexy. From his cases Mr. Copeman draws the foUomng in- 
. ; ferences:] 

1. That apoplectic and paralytic affections may take place in an extreme 
dflgree without organic disease of the brain. 
8. That they often occur from other causes than pressure on the brain. 

3. That bleeding, so far from being always necessaiy, is in many instances 
prejudicial. 

4. That the effort of vomiting is not so prejudicial in these diseases as is 
feoerally supposed. 

5. That counter-irritation, both external and internal, is a valuable means 
of affording relief to the symptoms immediately succeeding the attack. 

[Mr. Copeman ends his truly practical paper, by the following obser- 
vations :] 

In case 1, the first attack (for the patient had three separate attacks of apo- 
plexy), seemed to be the result of eiiusion and pressure on the brain ; but it 
ii clear that the 2d and 3d attacks, although much more severe at the com- 
mencement, could not have depended upon such a cause, or recovery would 
not have been so rapid and perfect. It is probable, therefofe, that the first as 
well as the others arose from disorder of function, and not firom organic dis- 
ease. For the same reasons, the case of Hemiphlegia (No. 2) must have 
arisen from functional disturbance of the brain, and not from effusion of blood 
or serum. 

In the second attack, case 1, what are generally considered symptoms of 
impression were very marked ; but had pressure been the cause of them, 
Ifow could recovery have taken place so rapidly, and relief have been afibrded 
immediately on the stomach rejecting its contents ? 

It is beyond a question that pressure upon the brain may exist to a greater 
extent than can be imagined to occur from loaded blood-vessels, without 
MKiplectic or paralytic symptoms being produced. Compression is not 
ttieonly cause capable of producing those symptoms, and lam inclined to be- 
lieve that such a cause does not exist in a majority of the cases of apoplexy 
that present themselves. 

In all cases of apoplexy or paralysis, in which the cause is dubions, '* and 
fljBflh, on the first examination of them, the majority of them will probably bef 
It eaems right to try the eiSect of correcting disorder of the digestive oigtM^ 
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with a new to aDenate nervoiu irritation, before we proceed to those peyerer 
OMthodffv which the belief of the existence of organic or yascular flis^ise in 
the brain would induce us to institute. For if blood-letting and counter- 
irritation be employed, in order to diminish vascular action : or if mercmy be 
used to some extent, in order to induce the absorption of deposited substance; 
these measures must aggravate that disorder of the general heahh, upon 
which, in many instances, the nervous affection depends." 

A question of great importance remains to be discussed, namely, whether 
there are symptoms generally present in cases of apoplexy ana paralysis, 
which, by strict observation, may enable us to distinguish clearly betwees 
those which require bleeding, and those which would be better treated with- 
out it. I frankly confess my inability to answer it satisftetoril]fi and find that 
others have also Ailed in doing so. If I may be allowed to give an opinion, 
I should say that bleeding is unnecessary or prejudicial where the patient is 
60 years of age or upwards ; where the pulse is feeble, very fireqneiit, inter- 
mitting, slow, or large, and inclined to double beat, (I have always found a 
pulse with double beat indicative of a state of system best relieved^ by- difiusi- 
ble stimuK,) where the respiration is laboured and acconvpaiiieid with cM 
perspiration ; where there is great mobility of the nervous system vrith weak 
muscles, whether the body be thin or corpulent ; when the attack coikies on 
soon after a full meal, or after great bodily or mentid fatigue. 

A quick, wiry, resisting pulse, flushed countenance, warm pers^ration, 
noisy breathing, and a tendency to spasmodic muscular contraction, occur- 
ring in persons of an earlier age, seem to point out a necessity for resorting to 
abstraction ot blood; but I believe there will be less danger in not bleeding 
in any case, than in always having recourse to it, where there are same cir- 
cumstances indicative of the propriety of its employment. 

UodioaL Gaxette, Dec. 25, 1840, p, 507—515* 



9.— TEKATMENT OP CYNANCHE BY GUAIACUM* 

By JosxPH Bill, Esq., Banhead. 

[Several very successful cases of this troublesome and painful disorder ar« 
related by Mr. Bell, in which half drachm doses of the powdered guaia- 
cum every four or six hours, either alone or mixed up in a suitable form, 
were attended with very remarkable success : and we recommend the 
reader to turn to the several cases related in the original paper in the 
Medical Grazette. Mr. BelFs formula is as follows : 

]^ Pulv. Guaiac. 3iij. ; Mucil. G. Arab. ; Syrup. Simpl. aa. ^ij. ; 
Aq. Cinnamom., Aq. Purae, aa. §iv. M. et solve. Capt. .^ij. 4ta. 
q.q. h. 

[One or two days are only required for the cure. In other cases the pow- 
dered drug was given in some simpler vehicle. It will be found chiefly 
Sticcessfui, if given before suppuration has taken place.] 

MetUctd QaxeUe, Dec, 25» 18i0, p, 516. 

[Guaiacum is a favourite remedy of Dr. Seyjmour's in rheumatism.. In 
one of his late clinical lectures, at St. George's Hpspital, speaking of the 
treatment of rheuinatlsm, he ^ys:] 



•<-•• 



I generally premise a good bleeding, and afterwsudtf^adnHlllster the gua^- 
ctNii 97M£ttt9v, and in a few ^acys the patients are weH;:' Iii:the cases at present 
under our notice^ -I have f^riilowed -out this plan, and you have seen how veir 
■nccessfiil it has proved. How the guaiacum mixture acts in these eases, I 
do not pretend to say, except that it causes a profuse increase of the secre- 
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,^«iE| ftovk the skin, the bowels, and the bladder; I never find that it beginf 
'to effect a cure until all these are fuUy established. 

Medical Tima, March SO, 1841, p, 300. 



10.— PIPBRINK IN INTERMITTENT FEVERS. 
' ByDR.HARTLS, Port of Spain, West Indies. 

[Am many cases of intermittent fever resist the use of quinine, and all the 
other Iremedies in ordinary use, we may look upon the following cases 

' exemplifying the use of piperine as an excellent addition to our know- 
ledge of the treatment of this disease. Dr. Hartle says :] 

I beg^uo^ as soon as the sweating stage was established, by giving three 
.,gnins oif piperine eveiy hour, until eighteen grains had been taken; and 
on the following day, when the intermission was complete, I gave the 
nme quantity every three hours. It has in every case succeeded in check- 
ing the paroxysm, and as soon as that was accomplished, I gave for some 
days the following pills : 

^. PiluliB Hydrarg. gr. i. : Piperins, gr. ii.; Sulph. Quince, gr. 
ii. ; Syrup com. q. s. f. M. f. Pil. No. 1. omni mane, meridie, 
et. vespere capienda. 

I shall here subjoin a few cases of long standing intermittent, in which the 
piperine was given as soon as general perspiration commenced, without re- 
gard to the heat of skin or quickness of pulse. 

1. Miss S., aged 18.— This young lady had suffered periodically upwards 
of two years with intermittent. It appeared that she had taken sulphate of 

Suinine in ffreat quantities and very large doses, with the effect of only sub- 
uing the disease for a short time. She had been removed to North Ame- 
rica for change of climate, and every other means had been used to cure the 
disease, without success. Her father in conversation mentioned this to me, 
and I advised him to give the piperine ; and, accordingly, gave him the fol- 
lowing prescription, with directions to begin as soon as perspiration became 
general, and that, should she escape the second paroxysm, the pills were to 
be continued every third hour. 

^. PiperinsB gr. v. ; M. 6. Acacioe, q. s. f. M. f. Pil. No. 1. 2da 
quaque hora sumenda. 

It is now upwards of three years, and she has continued free of the malady. 

2. Mrs. C, aged 30, had had several severe paroxysms of tertian intermit- 
tei^^, but very irregular in its attacks. Infusion of bark as well as sulphate of 
quinine had been freely taken, but to no purpose. On the morning of the 
Mventeenth of April, 1837, while taking a cold bath, she was seized with 
an ague. I was sent for at seven o^clock a. m. I foimd her shivering severe- 
ly. I ordeied warm drinks to be given frequently. At twelve o*clock the 
cold shivering continued, and the symptoms were alarming. The pulse was 
scarcely to be felt. The coldness was imiversal, clammy, and unpleasant to 
the touch. The lips were of a slate colour. The countenance was con- 
tracted, the eyes sunken ; and the patient evinced marks of great agitation 

. and alarm. 

I ordered hot flannels to be applied over the chest and abdomen^ the legs, 
and feet to be rolled up in hot cloths, and stone vessels filled with hot water, 
to be constantly kept under the arms, and along the inside of the thighs and 
kgs. Warm brandy toddy was ordered to be frequently given in sma& quan- 
tities. At four o'clock, p. m., finding that reaction could not be btovtffk on, 
I gave five grains of piperine, which was with difllcnlty swalkured ; and I 
iraahed it down wkh an vniiGe of brqiidy, ia half a tainbler of QbmmgM. 

Ho. in. 4 
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I then ordered full doses of die aromatic spirit of ammmila ereiy thiidhour, 
and the champagne to be continued. 

At SIX p. M. reaction conmienced ; and as the heat increased I withdrew 
the hot applications, and suspended the stimulants. By eight o'clock at 
night the heat was general, and in proportion to the cold stage. The follow- 
ing morning tlie sweating stage commenced; and, as soon as it was general, 
I besan with five-grain piperine pills every second hour, and continued them 
for (our days. She had no return of the disease : and for a few days I con- 
tinned to ff ive four of the pills a day. She has never had a return nnce. 

3. Mr. W ., aged 27. This young gentleman, a European, had, soon after 
his arrival in this island, about a year and a-half ago, a severe attack of re- 
mittent fever, which ended in tertian intermittent. He had taken a quantity 
of sulphate of quinine, which for a short time checked the paroxysms; but 
for three months, it had constantly returned every forty-eight homa, and so 
reduced his strength that he was unable to perform the dntiea of his oceen- 
patioD. In consequence, his employer directed him to call on me for advice. 
On examining him, I found his liver and spleen enlarged and hard, yet Am 
from pain when pressed on. I ordered the following piUs : 

3;* Piperinse, gr. xxxvj. ; Pilules Hydrarg., gr. xij. M. f. Masaa in 
pilulas xij. distribnenda. Quarum capiat imam 2da quaque 
hora. 

And in case the bowels were not free, he was to take the following mix- 
ture: 

1^. Sniph. Magnesiae, ^iss. ; Sulph. Quinioe, 3ij ; Aq. pune, ^xx. 
Acid. Sulph. Dil. 3ij. M. Hab. Cyathum pro re nata. 

It is now three months since he had an attack of the disease, and his health 
is perfectly restored. 

I must nere obse^e, that a number of patients object to taking the sul- 
phate of quinine, in consequence of its affecting the head ; but the piperine, 
although a powerful stimulant, carminative, and febrifuge, does not in the 
least degree affect the sensorium. 

Ediiiburgh Medical and Surgical Journal, Jan., 1841, p. 98. 



ll.—THE USE OF CEOTON OIL IN CBRTAIN NERV0U8 DI30BDBES. 

By Dr. Nswbigging, Fhysiciaa to the Edinburgh New Town DiBpensary. 

[From several remarkable cases of epilepsy, sciatica, &c., in which Dr. 
Newbigging found the croton oil very useful, while other purgatives did 
not exert the same beneficial effect, he is led to suppose there may be 
some peculiar properties in this drug independent of its violent effects 
as a purgative. Sir C. Bell first brought it into notice in the treatment 
of tic douloureux. In one patient at sixty, whose attacks of epilepsy 
came on regularly every six weeks for the last twelve years, a drop and a 
' half was given with good purgative effects, its use was occasionally con- 
tinued, and the fits did not return. In another patient, a boy five years 
old, in whom the fits came on twice or thrice in twenty-rour hours, 
and who had been epileptic for two years one drop was given, the fits 
soon abated, and the patient ultimately recovered. Those cases are 
cluefly benefited in which there is '* some irregularity in the cerebral 
circulation." Those cases in which there is organic disease of the braii^ 
or its meninges were not much benefited by the oil.] 

^he next case, says Dr. N. which I have to state is that of a woman aged 
fifty, who had been a sufferer from sciatica for three years, and been under 
m^pal treatment without deriving any pevceptiUe benefit. I karaediion 
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hut that local btood-lettkig, coanter-irritation, setona, &c., had been employ- 
ed without advantage: and when I and my friend Dr. Philip Maclagan were 
calM to see her, she was uimble to leave her bed, and was so helpless as to re- 
quire the constant assistance of anothei. We commenced the use of the oil 
externally as a counter-irritant, and administered it internally in a moderate 
doee morning and evening. This system she continued for some time, and 
, m about a fortnight after its commencement she was enabled to leave her 
. lied, and move about the house. The pain has now left her, and she com- 
fdahis only of want of power in the limbs. 

in the mllowing case, that of a gentleman who had, during a period of ten 
months, suffered great pain in the anterior and lower part of the right thigh, 
the pain was so acute, as to be supposed to have a periostitic origin, and 
leecldng, fomentations, blisters, &c., were employed, and medicines given in- 
ternally, without any alleviation of his suffering. Two drops of the oil were 
administered. Full action of the bowels with great nausea supervened, and 
the pain simultaneously left him ; nor has it since returned. 

Andral states that he has observed great benefit arising from the employ- 
ment of this oil in neuralgic complaints, when purging ensued ; whereas, a 
! similar action on the bowels induced by other medicines was not followed by 
a like result. 

It has been ascertained by''' M. Brandt that croton oil contains, amongst 
many other ingredients, a peculiar acid, to which he has given the 
name ofcrotonic; but whether this be the source of what appears to be the 
specific action upon the nervous system, which I have endeavoured to illus- 
trate, it would be difficult to affirm. 

Edinburgh Medieal and Surgical Journal, Jan., 1841, p. 102. 



12.— REMARKS ON BLOOD-LETTING IN INFLAMMATION. 

[In commenting on the practice of Dr. Thomas Barbour, published in th^ 
American Journal of the Medical Sciences, viz., that of bleeding in the 
erect posture in inflanunation, and then giving a large dose of opium to 
prevent reaction ; the editor of the Edinburgh Medical and Surgical 
Journal justly states, that, however new the practice might be thought 
in America, it was no novelty in this country, Dr. Armstrong and other 
eminent physicians having long since adopted the same practice. Our chief 

' object, however, is to publish the following very judicious remarks which 
accord entirely with our own opinion, except when the disease is in 
the head, eyes, upper parts of the body, in which case, the erect posi- 
tion must certainly be the most proper, and during venesection, must 
cause the greatest drain of blood from the parts.] 

Though Dr. Marshall Hall and various other physicians recommend the 
detraction of blood in the erect postion, as best cidculated for producing 
speedily on the system the conditions favourable to the removal of inflamma- 
tion, it will often be found that it gives rise to a great fallacy. The faintness 
thus produced is often merely mental, and is always too temporary and too 
trifling to facilitate the removal of the congested blood from the vessels of an 
important organ or membrane in a state of inte;ise inflammation. Blood-let- 
ting, to be beneficial, operates not only as a physiological remedy, but by its 
j^draulic effects upon the whole vascular system, and thereby upon those of 
tpe inflamed organ ; and, unless the former are relieved of the load with 
which they are distended, it is impossible that the blood can be withdrawn 
Aom the latter, or that their tension and fulness can be diminished. Then 
com(Ba the physiological effect, which is partly referable to the contractile 
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power of the capinaries of the organ, if not wholly Aeitroyed, an^. parity to 
the imbibiofi; and resoihent power of the Teuis. Tliese cffl^ets areahrays mftMl 
completelj insured bj drawing blood in the horizontal position ; and hj tat- 
ing as much as is likely to diminish sensibly the tension and fulness of the 
▼ascular system. It is chiefly in the state thus produeed, when the quantity 
of blood is so small as not to stimulate in the wonted manner either the heart 
and arteries or the system at large, that the exlubition of ophmr in large doles 
becomes beneficial and curative. It then allays nervous hrritabili^, fatonia 
the return of the circulating current to the heart and large Tevsels, aod by 
acting on the capillaries, determines the skin, and abates iritetltal detetinina- 
tion. 

Edinburgh Medieal and Surgical Jdunud, Jan^ 1841, jk. Ml. 



13.— ON CHLOBOSIB. 
By Dp. AsHWBLL, of Qny's HospitaL 

[We extract the following valuable remarks from the review of Dr. Aih- 
weirs work, on the diseases peculiar to women, as they will be femnd 
truly practical.] 

PATHOLOGY OF CHLOROSIS 

It may probably be fairly assumed, certainly it is the most prevalent opi- 
nion, that chlorosis primarily depends upon a morbid condition of the blood, 
which secondarily affects the ovaries and uterus, by retarding their growth. 
This opinion is supported by the fact, that in the blood of chlorotic patients 
there is an increased proportion of the serum, with a marked diminution of 
crassamentum. This has always been my view of the disease ; nor would it 
be difficult to trace to this morbid condition of the blood, many, nearly all, 
the different theories that have been propounded. 

TREATBfENT OF CHLOROSIS. 

The treatment of simple chlorosis should be the type for the treatment of 
the other forms ; but a most grave error is too often committed, by consider- 
ing it a local, not a constitutional disease ; and ignorant practitioners, from 
the untimely use of drastics and emmenagogues, have yet ferther reduced 
the already enfeebled powers, and facilitated the advent of pulmonary dis- 
ease. The author deplores, in common with every medical man of proper 
feeling, the prevalent faulty notions on the subject of physical female educa- 
tion, leading as they do to the production of so many serious and fatal dis- 
eases : he believes that, were these amended, chlorosis would become a rare 
disease. Alas ! many, many yet must be the victims sacrificed at the shrines 
of fashion and folly, ere mothers learn prudence, or fathers compel the ob- 
servance of the dictates of common sense. 

Our first attention must be directed to the improvement of the state of the 
digestive organs, for, how shall we amend the deteriorated condition of the 
blood, until the organs of nutrition are in a fitting state for its eKminatibn. 
But here a prudent hand must guide the means : our object is not to excite 
excessive purging, as a direct mode of cure, but to secure the due relief of 
the bowels by aloes and rhubarb, sulphate of. soda and manna, and, where 
alteratives are required, the hyd. c creta. Mild cordials should be com- 
bined with the aperients. Warm clothing, regular exercise, and when the 
state of the appetite will permit, meat diet and mild malt drink, are to be re- 
commended. If we succeed in improving the state of die digestire orgaons, 
the general vigour is in 0ome degree reotmd, and the complexion partially 



cltf^pedf hat the cateMiinia are seldoin by thiB alone induced. Now is the 
appropriate period for the administration of iron, especially the stUphaUf 
iriuley had ^lis remedy been employed prior to the due regulation of the 
secretions of the alimentary canal, the symptoms would have become aggra^i 
▼ated, and not reUeved. Its eflfect, when given judiciously, is sometimes 
magical. In some cases the sub-carbenate is better borne, and occasionally 
other tonics, as quinme, saraaparilla, zinc, &c., efiect the purpose. 

As to emmenagogues, they are best employed when the pallor has become 
diminished, the bowels more regular, and the blood both more abundant and 
of ncher quality. Iron (and especially the iodine, when the strumous dia- 
thttris is associated with cnlorosis) is often alone a sufficient emmenagogue. 
Tdb use of the mustard hip-batn» and of the local salt shower-bath across 
the loins* jure ^excellent adjuvants. The injection of the vagina with the 
stroi^ anomonia (Uq. anunen. Zj. lactis ibj-) has proved useful in the Hos- 
pital^ Dr. A. has great doubts of the utility of applying leeches and catap- 
lasms to the manuns ; he has often seen electricity useful. Travelling, with 
thft change of scene and of habits it necessitates, as also a visit to chalybeate 
waters, and a sea voyage, have ojflen cured chlorosis. The treatment re- 
quires to be early adopted, and most perseveringly continued, perhaps for 
months. As the cure progresses the diet should be improved, and the patient 
peii^itted to take mild ale or porter, or, if these are disagreeable, a little negus 
withiher meals. 

[The following remarks on emmenagogues we would strongly reconunend 
to the young practitioner. 

The author does not believe that there are any medicines which exert a 
specific effect upon the menstrual secretions, but that there are several, 
wluieh,. by reason of their stimulating the uterus, become important auxili- 
aries. These means are contra-indicated in amenorrho&a and chlorosis, aris- 
inji; from malformation or absence of the generative organs, as also in cases 
of mere absence or slow development of puberty, or when the amenorrbcea 
is ocuviected with phthisis or plethora. They are found useful in inactivity 
of the uterus, occurring after the establishment of puberty, where neither 
plethora, or marked delicacy of constitution is present, as also in hysterical 
irniiuble women, in whose cases cordials and tonics have been tried in vain. 
In/ cjironic suppression they are especially indicated. Their exhibition 
should be preened by local depletion, regulated diet, and purgatives. 

i. Local Enmenagogues. — The only powerful emmenagogue by which 
the uterus can be directly stimulated is electricity. Although employed with 
some success of late at Guy^s, it is an uncertain remedy and should be very 
caiitiously used. Leeching the os uteri, — If some leeches be applied by means 
of a glass, a few days prior to the period, and repeated several times, by re- 
isofing the congestion, they will frequently reproduce the secretion. Stimyr- 
laaU^ injections of the vagina.-^l^r. Ashwell speaks highly in favour of the 
amippniacai injection. It should be commenced three days prior to the ex- 
pected period, and should be retained in the vagina for ten or fifteen minutes, 
by closing the vulva with a napkin. It should produce a sense of heat, ting- 
ling, or even of pain, and should not be employed when congestion is present. 
He reprobates, as risking the excitement of peritonitis, the injection of the 
uterine cavity itself. Mustard hip-hath is often very useful, but the patient 
should remain in it an hour each time. The exhibition of mustard by the 
mouth (gr. 8—12 ter quaterve ex M. camph), just prior to the menstrual 
period, is often attended with excellent effect. Sexual intercourse is some- 
times a ^ood emmenagogue, though of course, of but limited application. 
Stbmdatmg clysters are much recommended by some authors, and Dr. Ash- 
weR has used that of Dr. Schonlein (Aloes gr. x. mucil. ^j. bis terve die) 
with good effect. Leecbiug tha yulva or pubes, stimulating the thighs, hy« 
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pogMtric or lumbar regiomwith embrocations, ileth4Mriulifl8« te^ fte.* ana 
all useful adjuvants. 

B h OcO'Ckk' urg ieal Mmmf, Jam, lM,p, 79. 



H.-THE USE OF POULTICES IN INFLAMMATIONS OF THE OBIBAT 

CAVITIES. 

By Sir Frawch Smith, Ptrii. 

Nothing is more remarkable in the practice of physic in France, than tlie 
constant use of cataplasms in the treatment of inflammations of the great 
cavities. The moment inflammation is supposed to exist in the chest or ab- 
domen, the first order given is to apply cataplasms. Where a practice pre- 
vails so generally, it is worth while to inquire into its value, and to examine 
whether its advantages might not entitle it to a favourable consideration, 
where its use has hitherto not prevailed. 

The benefits to be derived from the application of poultices over inflamed 
ciivitics, are analogous to those sought from, in their application to other in- 
flamed parts, and may be stated to consist, &9t, in maintaining the tempiera- 
turc of the parts over which they are applied, and thus giving nature a bet- 
ter chance of effecting the resolution of the existing inflammation ; secondly, 
by their moisture mechanically aiding in the relaxation of injured tissues; 
and thirdly, by drawing the capillary circulation towards the surface, acting 
the ])art of derivatives or revulsions. 

The usual material for poultices is the linseed meal ; and they are usually 
included within linen cloths. The poultices are generally so large as to 
cover the seat of inflammation. They should be removed and renewed every 
three or four hours. Particular attention to the latter circumstance is desir- 
able, as the edges are liable to grow cold, and a disagreeable and dangerous 
dissipation of animal temperature is the result ; and in this and in their 
weight consist, I think, the principal disadvantages of the system. 

In the bronchial irritation attendant upon the exanthematous fevers, poul- 
tices to the chest are universally employed ; and where any want of energy 
appears to exist in the system, preventing the coming out of the eruption, 
cataplasms, consisting of the usual linseed meal, with the addition of a very 
small quantity, say a twelfth or a fifteenth part of mustard meal, (not flour,) 
are applied to the feet, and msdntained for days together ; thus keeping up 
both the temperature of the extremities, and gently stimulating the skin. 
The same mixture is also, when necessary, applied to the calves of the legs 
and thighs — the practice in the latter instances being similar in intention to 
that adopted in Great Britain ; but from the mustard meal being less irritat- 
ing than the flour, and being used in so small a proportion, the sinapized cat- 
aplasms can be longer retained in their situation. 

Pleurodynia, diaphragmitis, and many other afiections of a painful nature, 
are likewise treated by poultices ; and it is certain, that their effects are often, 
in such cases, very satisfactory. 

Dublin Journal of Medical Science, Ja%, 1841| p, 451. 



15.— SALIVATION FROM IODINE CONTRASTED WITH THAT FROM 

MERCURY. 

By Sir F. Smith, Paris. 

In the July Number of this Journal^ I made mention of a case in which I 
had met with salivation from the use of hydriodate of potass. The fact of 

* The Dublin Jooinal of Medical Sdence. 
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MllfitioB ocontiiiig from the me v»f iodine or its preparations is not new : 1 
have, since the publication of the article referred to, met with it in two in- 
stances, in one that of a young gentleman using the hydhodate of potass, for 
a aerofiilous necrosis in the bones of the legs ; the other that of a young 
lady, who, for a glandular disease of the neck, was put under the influence 
of iodine, administered in the watery solution as recommended by Dr. Os- 
borne, of Dublin, at the rate of a grain to the pint ; both had been under the 
influence of the mineral during nearly four months, and had been copiously 
saliyated, and required mercurial purgations, and the administration of bark 
for the relief of die ptyalism. In each of these cases the entire absence of 
fetor of the breath was remarked, as was mentioned to have been the case in 
that which was recorded in the July number. Now, it is worthy of inquiry, 
why, when fetor is so constantly found to attend saliva|ion by mercury, none 
should accompany salivation by iodine or its salts 1 I beheve the difference 
to depend upon the fact, that in the action of mercury upon the mouth, there 
is not only an action induced upon the saUvary glands, but also upon the 
mucous membrane of the mouth, from the alteration in the structure of 
which latter tissue arises the fetor. If the mucous membrane of the 
lipe, cheeks, or gums be examined with a powerful lens, at the period when 
mercurial action is commencing in them, a species of ulcerative absorption 
will be observed to be in progress, which, being increased by the continuance 
of the cause, soon ends in ulcers of greater or lesser size, perceptible to the 
naked eye. On the contrary, in the salivation by iodine, the principal, if not 
the only action of the medicine, is directed to the salivary glands ; and though 
I iuiTe in one case observed, with great surprise, the teeth to be loosened, I 
bare never been able to discover anything like ulcerative action to exist in 
the mucous membrane of the mouth, and upon this peculiar difference in 
their relative action depends, I believe, the presence or absence of fetor of 
the breath during salivation induced by mercury, and iodine or its com- ^ 
pomids. 

DuhUn JowmtiL of Medical Science, Jan, 1841, p, 453. 

[In another part of these interesting medical observations of Sir F. Smith, 
he mentions the case of a man on the surface of whose skin air was se- 
creted in abundance. He says :] 

On the morning of the 15th, I was hastily sununoned to see my patient in 
a bath. He told me, on my arrival, that the reason of his sending for me, 
was for the purpose of convincing me of the truth of his statement as to 
the exudation of air or gas from his skin ; and as he only occasionally was 
able to demonstrate it, he lost no time in informing me of its occurrence. I 
found him in a bath at 70R of common river water (Seine) ; and upon exam- 
ining his chest, shoulders, abdomen, and hands, I found him literally cov- 
ered with small gas bubbles. I inquired of the attendant of the establish- 
ment, if he could account for the circumstance, and he said he had never 
observed anything of the kind before. I then caused my patient to lift hia 
bands alternately from the water, when, of course, the air bubbles disap- 
peared from those extremities ; and on his returning them to the water, and 
retaining them near the surface, I could plainly perceive bubbles make their 
appearance, at first very minute, but gradually increasing in size, till they 
reached that of a pin*s head, and the palms of the hands again became coa- 
ted with them. I caused him to wipe away the bubbles from his hands and 
ehest repeatedly, and in every case they were gradually replaced by others ; 
they ran together, when pushed with the finger, like globules of quicksilver 
ana could be moved about upon the surface of the h^ds or body, without 
quitting them, or becoming loose in the water. These experiments and ob- 
servations continued nearly twenty minutes that I was present ; and towards 
the end of the bath the edges of the metallic reservoir were coated all torxod^ 
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but more puticulariy towards the upper ead, where dw iheivlden hedheea^ 
for a depth of from one to two inches, with snuJI atr bnbblea, as if ita con- 
tents had been charged more or lew with carbonic acid gas. Mi. 6. also 
expected to be able to exhibit to me an evolution of gas from the urinary 
bladder ; but on his attempting to do so, was unsuccesafiil. 

DubUn Journal cf iMieal Scienee, Jam. IMl, p. 457 



IS-ON THIS PREPARATION OF THE PROTIODIDB OP IRON. 
By MxsBRs. T. and H. Smith, ChemifU, Edinborgli. 

The protiodide of iron has not yet come into that general use which its 
efficacy, as a medicinal agent merits, a circumstance probably arising from the 
great difficulty of obtaining it in a pure state. We have prpcujied speci- 
mens of this compound from various sources, and, except in one instance, 
invariably found that, when dissolved, they yielded a solution of the peho- 
dide, with the separation of a large quantity of peroxide of iron. 

The protiodide of iron has its elements united by so weak an affinity, and 
the iron has so strong an avidity for oxygen, that, unless very great care is 
used in preparing it, to regulate the temperature, and avoid exposure to the 
atmosphere, part of the iron passes into the state of periodide, free iodine is 
given off, and another portion of the iron absorbs oxygen from the air, be- 
coming peroxide of iron, which is left undissolved on putting the preparation 
into water. , These changes take place even at common temperatures, unless 
the iodide is carefully kept from contact with the atmosphere. In order to 
obtain a real protiodide, we would recommend the adoption of the following 
method as one which we have found uniformly successiful. 

Having, in the usual way, prepared a solution of the protiodide of iron^ 
boil it down in a glass flask, without removing the excess of iron, till the 
weight of the liquid is reduced to three or four times that of the iodine used. 
Then filter quickly into a shallow evaporating vessel, or common saucer, 
which, having placed in a flat cast iron evaporating basin, surround with 
an excess of lime, (the proportion being about a pound and a half for every 
four ounces of the solution,) placing it so that when it slakes and swells up 
it cannot fall into the dish containing the iodide. The iron vessel unist then 
be carefully covered with a flat metal plate, and placed on a pretty hot part 
of the top df a table furnace. When the iodide becomes black and attains 
a pretty thick consistence, its state is examined occasionally by dipping into 
it the point of a spatula. When the water is nearly expelled, the iodide, as 
it cools, concretes on the point of the spatula into a solid, which is soft and 
slightly moist in consequence of the presence of a small quantity of water. 
When in this state it ought to be .removed from the furnace, after being 
swept with a spatula, so as to remove any scum of decomposed iodide from 
the surface, and the basin, with the cover remaining in its place, wrapped 
up in several folds of a thick dry woollen cloth or linen towel, so as to retain 
the heat as long as possible, and allow the iodide to cool very slowly. On 
cooling it will be found in the form of a black, brittle, opaque, and crystal- 
line mass, with a shining fracture. The iodide thus obtained is quite solu- 
ble in water, and produces a solution of a pale green colour. As soon as 
the iodide has cooled, it must be broken into small pieces, and rapidly put 
into very small and carefully stoppered bottles not containing more than one* 
or two drachms each, which must be kept in as cool and da^ a place as pos- 
sible. When the iodide is prepared in a close vessel with lime, as gentle heat- 
is not sufficient to render it anhydrous, from its having such a strong attracr 
tion for water, it may be kept for days under these circumstances, and still 
remain moist, but if pretty sharply heated, and removed before the Water is 



txi^elMkl tbo maoneir recqmmended, it may easilj be obtained in an 
iiriijilinin state without dancer of decomposition, except at the extreme 
edge of the cake of iodide; this part ought therefore to be rejected. We 
haVf found that the protiodide of iron cannot be deprived of water by lime 
in vacuo at common^ temperatures, as, under these conditions, the iodide 
seems to have a much stronger affinity for water than the lime. We have 
kept the solution in vacuo for more than a week, along with a very great ex- 
cess of lime, without obtaining it dry, — the solution loses water up to a cer- 
tain point, and then remains wholly unchanged. 

EdMwrgk ManiUy Journal of Medical Science, January Is^, 1841.27. 26. 

[The following method of preserving the iodide of iron is given by Dr. A. 
T. Thompson.] 

Dr. A. T. Thompson brought before the Westminster Medical Society 
an unproved mode of preserving the iodide of iron, which, from its very ready 
decomposition, was very difficult to keep in an eflectivc state. He had been 
bidebted to a foreign journal for the suggestion of the plan ; he hud found 
that a syrup composed of a fluid drachm of the preparation, and a drachm 
of .white sugar evaporated to one drachm altogether would keep for a long 
period, the iodide of iron remaining perfectly unchanged. The fluid prepa- 
ration might be made of any strength but he generally preferred one of which 
a drachm held three grains of the preparation in solution. He believed that 
Um protoxide, the carbonate, and other preparations of iron, might be pre- 
senrad in the same manner in as pure a state as they were at the moment 

til0y were found. 

V London Lancet, January 30^A, 1841, p. 655. 

M. Oberdoenffer of Hamburgh has proposed to substitute the sesqui-iodide 
of iron for the iodide, as being less subject to decomposition than the latter. 
It is made by forming, in the first place, an iodide in the ordinary way, by 
the union of sixteen parts of iodine and six of iron in thirty -two of water. 
TIlis is filtered, diluted with 128 parts of water, 8 parts of iodine added, and 
the whole quantity of water made up to 320 parts. If the above parls are 
made grammes^ eight grammes of the solution are equal to forty-flve centi- - 
grammes of iodine. It produces the same eflects as the iodide, but ought 
ti» be given in smaller doses, being more active. 
'^ EMnburgk Monthly Journal of Medical Science, Janmary UU 1841, p. 56. 



17.— THB USB OP OPIUM IN ACUTE INTERNAL INFLAMMATIONS. 

By Robert Cbristison/M.D., F.R.8.E., Professor of Materia Medioain the University 

of Bdinbnrgh. 

[Although we cannot entirely agree with Dr. Christison in some of the 
followmg views of the effects of opium, we present a full account of them, 
and leave the reader to draw his own conclusions. But for our own 
part, we should be more sparing in the use of this powerful medicine, 
as its abuse or mismanagement might easily be fatal in inflammatory 
diseases. Dr. Christison proceeds to say :] 

1. The varieties of internal inflammation which best exemplify this action 
of opium, when given singly, are the inflammations of the mucous mem- 
Inranes. Of such diseases there are at least four which may ofYcn be thus 
mccessfdlly treated without almost any other remedy, namely, — coryza, ca- 
tanh, influenza, and dysentery. 

As to Coryza,— most persons on feeling its approach, are content to sub- 
mit without a struggle to the infliction, and eschewing alike physic and the 
■pbjHkiam tet their ^ocdd in tbe head" take its own way. But ^w would do 
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80, were they aware how easily and how agreeably so tomMtadiig a vuhav 
may for the most part be got rid of. For twenty years I have been aceii»- 
tomed to sec it stopped at once by a full opiate eiven on the first day of its- 
appearance. Let the patient avoid food after dinner, use liquid sparinglyy 
lake a full dose of muriate of morphia, or BattleVs solution, at bedtime, and 
breakfast before getting up next morning,— and he will then conunonly find 
the secretion of the nostrils permanently inspissated, and the complaint either 
gone entirely, or at any rate no longer a source of particular annoyance. 

During the same period, I have often seen a conunon cat€mrh wUhenUfoKr 
cut short in like manner, if taken on the first, second or pnrhaps even the 
I bird day. Or more generally it seems to pass at once over the intervening 
stages to that in which thick sputa are coughed or hawked up without labour, 
and without irritation in the chest or wind-pipe. FehriU catarrh too may be 
checked abruptly in the same way if patient and physician are lucky enoueh 
to meet during the first or the second day at farthest. But here proba^ 
the next mode of employing opium is more fully successftil. I hare also 
repeatedly seen epidemic infiueJiza thus checked at the outset,— -the local 
inflammation vanishing, while the strange lassitude, listlessness, and ennai, so 
characteristic of this disorder, went on as usual for some days daring oonvaf 
lescence. 

Although an authority so recent and so eminent as Mr. Pereira states that 
*' in dysentery, opium can only be used beneficiaUy in the latter stages, and 
then with great caution.** (Mat. Med. 1303) ; this is another and more for- 
midable malady, which, if I mistake not, may be added to the mucous inflam- 
mations capable of being cut short in the early stage by opium. I doubt 
whether Mr. Pereira's doctrine will be received at all as a general proposi- 
tion. There is not a better way of treating an ordinary mild dysentery at the 
commencement, than by the familiar practice of alternate ofHatea and laxa- 
tives. But, — ^what is more connected with the matter now chiefly under re- 
view, — in severe epidemic dysentery, as it occurs at times in this countiy, 
the cure, when early begun, may be conunonly trusted, if I may rely on my 
own experience, to opium alone,— 'not used, however, ** with great caution," 
but given boldly, and often. 

2. The method of using opium along with ipecacuan as a sedative, ano- 
dyne, and sudorific, in the early stage of acute inflammations, is probably ap- 
{ilicable to a considerable number of diseases of the kind. Those alone in 
which I have employed it, are common sore throat, catarrh, and acute 
rheumatism. 

From frequent observation, I am inclined to think that there are few cases 
of Qjcute cynanche tonsillaris, which may not be cut short at the outset by this 
treatment, if they are subjected to it about the close of the first, or at al* 
events before the close of the second day. Of several instances I have met 
with to this effect, the following are examples : 

A lady, rather subject to febrile cynanche tonsillaris, was attacked with 
rigors in the evening and sore throat during the night. Next day Uie right 
tonsil was much enlarged and red, and the posterior palate and velum red 
and thickened, — the pulse at the same time being one hundred and twenty, 
and sharp, and the febrile oppression considerable. In the evening, and 
therefore within the first twenty-four hours, ten grains of Dover's powder 
were given at intervals of half an hour, till half a drachm was taken. Perspi- 
ration, which soon broke out gently, was kept up for fifteen hours by warm 
drink. In twenty hours after the powders were taken, the pulse was seventy, 
the pain in swallowing gone, and the swelling and redness insignificant ; aiid 
on the subsequent morning she was able to leave her bed. Tlus attack hap- 
pened eight years ago at least, and the disease has not returned since. 

A lady about thirty-eight, long a martyr to cynanche tonsillaris,— which, 
in particular for three years before, had returned daring the winter, ended in 
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jtg ccM of one or both tonsils, occasioned great and protracted torture, and 
had left chronic enlargement of these glands,~-was attacked in the same 
way for the fourth time. When I first saw her on the fourth day of the dis- 
ease, the tonsils, greatly enlarged, especially on the left side, blocked up nearly 
the whole throat. She spoke with much difficulty, could not swallow with- 
out long, painful, and repeated efforts, and breathed noisUy and with labour. 
The pulse was one. hundred and sixteen, full and soft. The febrile oppres- 
sion and anxiety were great. A lai^e blister had been applied to the throat, 
and pturgatives taken freely, but without the slightest benefit. The attack 
seemed too far advanced to be arrested. But as fluctuation could not be de- 
tected in the larger tonsil, Dover's powder was ordered as in the former case. 
Sweating ensued ; ere long, warm drink could be swallowed with no great 
difficulty ; and when the perspiration had thus been kept up for twenty-four 
hours, the pulse had fallen to sixty-four, the swelling of both tonsils had ma- 
teriially subsided, and the febrile anxiety had ceased, together with the local 
uneasiness in a great measure. In two days more there was little complaint 
left except weakness. In the course of time, the chronic enlargement of the 
tonsils disappeared ; and this lady, like the last, has never had another attack, 
though five years have elapsed since the one now described. The tendency 
to cynanche tonsillaris, certainly seems to grow with its repetition in a severe 
form; and I have met with other instances besides these two, where an ab- 
rupt early cure seemed to break both the attack and the liability. The only 
objection, or rather obstacle, to this plan of cure is, that patients, unluckily, 
will seldom put themselves in the way of profiting by it ; as the practitioner 
does not often see febrile sore throat, till the chief question he has to con- 
sider under the head of treatment is, whether an abscess in the tonsil is to be 
opened by nature or the lancet. 

I have seen febrile catarrh quickly arrested in the same way in persons 
prone to it. But the circumstances have been so similar to those just de- 
scribed, that a detail of them here seems unnecessary. 

Whether acute rheumatism may be also treated successfully by the like 
means, is a matter of doubt. At the period at which medical men generally 
first come in contact with a case of it, sweating by Dover's powder will not 
succeed singly. But this is a powerful and speedy measure, if immediately 
preceded by general blood-letting. Perhaps, then, the present topic would 
be better deferred, and taken up under the next head. But since it is the ac- 
tion of opium as a sudorific, which seems here the source of its curative in- 
fluence, while in the third mode of using it for arresting acute infiammatory 
diseases this kind of action is not at all essential, the treatment of rheumatism 
will be more conveniently disposed of in the present place. 

There are physicians of undoubted authority, who maintain that acute 
rheumatism can scarcely be cut short, — that, do what one may, the patient 
must endure towards three weeks of agony, and three weeks more of stifif- 
ness, weakness, and occasional aches. I am convinced, however, that, at 
least in young adults of sound constitution, a genuine acute attack may often 
be put an end to in a few days, by first drawing blood very freely to the ap- 
proach of faintness, and then giving Dover's powder instantly afterwards in 
the way mentioned above for infiammatory sore throat. I have often ob- 
served, that after sweating has been thus brought out and kept steadily up for 
thirty-six or forty-eight hours, the pulse fell to the natural standard from 
nearly double that rate, the white, thickly-furred tongue began to clean, 
the pains and redness gave place to numbness and want of power, recovery 
went on afterwards swiftly and without interruption, and the patient was able 
to leave his bed in a week. The chief conditions for success are, that the 
bowels, previously opened if necessary, shall be let alone till the sweating is 
well over; that blood be drawn both largely and to approaching syncope ; that 
the powders be given immediately afterwards, before the circulation recovers 
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its state of excitement, which it will otherwise ooon do ; that the treatioept 
■hall be enforced before the close of the fourth day, but earlier if possible ; 
and that the case shall be real acute rheumatiam, uot one of the si^bacute 
form or gouty rheumatism, as it is called,— -where for some days previously 
the local inflammation has been shifting from joint to ^oint, with irregularly 
intermitting fever. 1 have once or twice tried to do without the prelinunary 
of blood-letting, bnt have not succeeded. In one instance, that of a stout 
young cabinet maker, copious sweating begun on the third day without blood- 
letting, and maintained for eight-and-forty hours, was of no avail ; but when 
repeated after one free evacuation of blood, it put an end to the disease ab- 
ruptly in the way just described. 

3. The treatment of acute internal inflammations by o{Hum afler blood- 
letting is now currently used by some practitioners. But since, notwithstand- 
ing itseflicacy, it is still not generally practised, it seems to need the support 
of further testimony than it has yet received from the few who have taken 
public notice of it. 

This mode of cure consists in withdrawing blood very freely from the arm 
till faintness approaches, just as in the ordinary way of treating acute-inflam- 
mation,*-and then giving a large opiate, with a view to bring on sleep or ihe 
calm reverie which in some people takes the place of sleep. The result is, 
that, on the patient awaking, the general fever and local inflammation are 
found to be subdued and broken,—- generally at once, but sometimes not till 
the repetition of the practice in twelve or twenty-four hours. 

The conditions for successfully employing opium after blood-letting are 
nearly the same with those for using Dover's powder in rheumatism. It is 
essential that the disease to be siilxlued be in its early stage ; that a deep 
impression be made on it by blood being withdrawn both freely, and to the 
approach of faintness ; and that the opium be given largely and immediately, so 
as to anticipate the renewal of reaction. Sweating sometimes ensues, but is 
not at all a necessary condition for success. The particular preparation of 
opium to be used, is perhaps of no great consequence. I prefer tne solution 
of muriate of morphia, or, faiUng that, the sedative solution of Battley. 
The dose of the former should not be less than forty minims for an adult 
male, and for others in proportion ; and the dose of BatUey's solution, which 
is certainly not so strong as its maker represents, should not be leuss than 
twenty-flve or thirty minims. Some conceive this treatment applicable only 
to inflammation of the membranous surfaces, not to that of parenchymatous 
textures. I do not know any positive facts either on one side or the other of 
this question ; but the statement is doubtful, if it be meant to apply to acute 
parenchymatous inflammations in their early stage. If pneumonia be re- 
garded as inflammation of a parenchymatous tissue, — ^wbich, although a com- 
mon mode of viewing it, is rather incorrect,— then, there can be no doubt 
that in this particular instance the treatment is most effectual on many oc- 
casions. 

Edinlnmrgh Monthly Journal of Medical Science, Feb., 1841, p. 91. 



18.— ON HEMORRHAGE. 
By Dr. Watson, Lecturer on tibe Practice of Phydc, King^i College, Londmi. ioo., hit 

When blood rushes out from internal parts, through any of the natural 
apertures of the body, t.he person is said and supposed to have broken a blood 
vessel. Yet this is rarefy, though it is sometimes the case. In nine cases out 
of ten, if there be any rupture at all, it is rupture of numerous capillaries 
only : but even of this there is often no evidence. 

Whence, then, and how does the blood escape from its natural channels ? 



"inOFf i^ «rod6« from th» uibroken surfaces of organic without any.appre* 
c^bie lesioB of arteries, Yoins, or capillarios; just in the. sajoae maimer as 
sweat oozes from the skin, mucous from the inner surface of th6 bowels, and 
saram or sjnoyia from the membranes that respectively furnish those jQuidd ; 
and probably by the very same outlets. 

This certainly is a very remarkable circumstance, if it be true: and you 
will naturally ask what proof we have of its truth. 

The proof is simple and conclusive. We examine the surface from which 
the blood must have proceeded, and we find it entire : we wash, and even 
macerate it; we employ the microscope to assist our powers of vision ; yet 
we fail, after this careful inspection, to discover the slightest breach of sub- 
stance, or any appearance of erosion. 

We have absolute proof, therefore, that haBmorrhage may transude through 
an uninjured surface : nay, in some raro cases, the process has been actually 
witnessed. Thero are well authenticated instances on record of cutandous 
hemorrhage; where a dew of blood has appeared upon some portion of the 
skin, has been wiped away, and has reappeared : and that again and again, 
without any perceptible alteration of the affected surface, beyond some occa- 
sional variation in its colour. So again the menstrual discharge has been 
seen to issue guUatim from the healthy surface of the living and inverted 
uterus. But I confess, that although this analogical fact helps our concep- 
tion of the manner in which blood may be exhaled from an unbroken mem- 
brane, I should not lay much stress upon it for any other purpose. It is not 
exactly a case in point. The process of menstruation cannot be looked upon 
as a morbid process. During a certain portion of the life of an unpregnant 
female, it is not only consistent with peifect health, but even essential to it, 
and the fluid poured out is not strictly blood. 

When blood thus exudes, we say that the hsemorrhage takes place byex- 
halation. It is a convenient word, and will spare circumlocution. What 
the vessels oV outlets to which we give the name of exhalants really are ; 
whether they be branches from the capillaries not large enough in the natu- 
ral state to admit the red particles, or whether they be mere pores in the 
sides of the capillaries ; these are points concerning which we have no posi- 
tive knowledge. We know, indeed, that such, channels must exist, though 
we cannot demonstrate or see them ; and we know, that while every part of 
the body is in a state of health and integrity, they do not aUow the blood, as 
•nch, to pass through them. 

I must exclude, however, from this general statement one very important 
hemorrhage. In the brain, the former exception becomes the rule. In al- 
most all cases cerebral hemorrhage results from a rupture of a blood vessel. 

Is it in all cases of haemorrhage proper or safe, to attempt to stop the 
bleeding? 

Without going into detail, it may, I think, be laid down as a rule, that what 
I have called habitual hemorrhages ought not to be interfered with, so long 
as they have no perceptible injurious influence upon the health, and so long 
as they proceed (as they mostly do) from parts, of which the stnicture is not 
likely to be spoiled, nor the function impaired, by the repeated passage of the 
blood. The most common seat of these habitual hemorrhages I have stated 
to be the rectum ; to which the two conditions just mention^ are, fortunate- 
ly both of them applicable. Epistaxis supplies a less frequent example of 
the same kind. When they deviate from dieir usu^l channel, and aro trans- 
ferred (as it were) to some more important organ, it will generally be right, 
among other remedial measures, to endeavour to recaU the original hemor- 
rltage. It is very seldom that the metastasis takes place ^br the hetter^A. e., 
from a part where the bleeding is attended with danger, to one where it is 
comparatively harmless. 

However, when these habitual hemorrhages happen, as they often do, in 
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plethbrie persomi; and when they are vrged and kept nfk, as diey fimqaeBd^ 
are, by intemperate and lozurioiu habits ; we onjefat not to content onisehres 
with merely looking on. Hsmorrfaois often peiferms the office of a safc^- 
iraWe in such persons ; and there are many who have what are called bleeding 
piles, and who would rather continue to have them, than submit to any change 
in their mode of life, or to the emploTment of other means of eracuation. 
Certainly these are cases in which nothmg should be done to stop the bleed- 
ing : yet such patients ought to be told tluit the hemorrhoidal diechariire b 
but a precarious, and often an inadequate relief to the plethora ; that while 
the plethora is suflered to exist there is danger of a cessation of the piles, and 
of the supervention of serious or fatal affections of other parts, and especially 
of the head. Apoplexjf , or cerebral haemorrhage, has frequently been known 
to follow hard upon the suspension of constitutional hsmorrhois. The pa- 
tients should be admonished also that the discharge of blood from the vessels 
of the rectum may become excessive ; that if it be aggravated by exercise, or 
in any other way, it may lead to inflammation about the anus, and to great 
inconvenience ; and that there are safe and tolerably sure methods of getting 
rid of the plethora (which is what chiefly constitutes the danger of such 
cases,) if they will submit to the observance of them. It is in 3ie intervals 
between the tuBmorrhages that the danger of which they are in some sort te 
token, may best be met. 

Of the actual remedies used for checking the farther escape of the blood, 
one of the most important has already been alluded to— I mean venesection. 
We are euilty of homcBopathy in this matter : to prevent bleeding, we draw 
blood. After what was stated respecting the use of blood-letting in inflam- 
mation, I need not dwell upon the objects aimed at by this measure : they 
are briefly, to abate the vigour and force of the heart's contraction, to lessen 
general plethora when it exists, to remove local congestion, and to divert the 
current of the blood from the suffering organ. 

Next to blood-letting, astringenis constitute the great resource against ac- 
tually existing hsmorrhage : and among these, cold is one of the chie£ It 
may DC placed in direct contact with the bleeding surface >-as when ice is 
swaUowid to restrain hsematemesis : or cold water injected into the rectum in 
excessive and exhausting hsmorrhois ; or into the vagina, in flooding from 
the uterus. Or it may be applied to the surface of the body, as near as pos- 
sible to the seat of the haemorrhage ; as to the nose and forehead in epistaxis ; 
to the chest in hsBmoptysis ; to the epigastrium in haemorrhage from the 
stomach ; to the lower part of the abdomen or to the perinaeum in haemorr- 
hage from the intestines, uterus, or urinary organs. But the influence of 
cold in constringing the smaller vessels is not confined to the part with which 
it is in contact ; it will stop haemorrhage by the sympathetic shrinking which 
it produces in distant parts. Epistaxis, for example, has often been arrested 
by the sudden apposition of cold water to the neck, back, or genital organs. 
The nursery remedy consists in slipping a cold key down the back between 
the clothes and the skin. 

Dr. Watton*8 Lecturet, Meddeal OazettetJan. 1, 1841|^. 539—536 

[Dr. Watson makes no mention of ipecacuanha and other nauseating med- 
icines in arresting haemorrhage. A very interesting paper on the use 
of ipecacuanha will be found in our nrst number, by Mr. Trenor: 
and we can safely corroborate most of the statements therein made. 
Ipecacuanha will be found a safe and most efficacious remedy in most 
cases of internal haemorrhage. It must be given in grain doses every 
half hour or every hour, till nausea is produced ; and the patient should 
be kept in this state of nausea for some time. It has all or most of the 
good effects of venesection without its bad effects.] 
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19.-TBBATiaBNT OF VARIOLA BY MBBCUBIAL AFn.IGATIONB. 

By I* "F. OLLim, H.D., Paris. 

[Various have been the methods to prevent the formation of cicatrices in 
small pox ; but all have more or less failed. The methode ectrotique 
of Bretonneau was cauterization. He ** pierced the summit of each 
pustule with a gold or silver needle charged with a small portion of 
lunar caustic in powder.'* M. Serres appUed a strong solution of nitrate 
of silver, from 15 to 45 grains to the ounce, to the who;e surface of the 
eruption. Dr. Picton, of New-Orleans, treated his patients by keeping 
them in complete darkness, and, as he states, with success. But mer- 
cury seems destined to supersede all other therapeutic agents in this 
malady. M. Serres and M. Biquet have been most successful in pre- 
venting cicatrization by the use of the plaster of vigo, composed accord- 
ing to the French pharmacopcsia of the following : 

Hercure 95 partieB. 

Styrax liqnide »... 48 

Eioplatre simple 312 

Cixe, redne, terebmthme, aa 16 

Gum ammoniac, bdeUiom, encens et mynfa, aa. 5 

Safran 3 

Ssprit de lavaade 2 

M. Serres draws the foDowing conclusions :] 

1. The plaster of vigo cum mercurio produces a complete abortion of vari- 
olous pustules. 

2. Diachylon, porphyrised charcoal, gum arable in solution, and all other 
topics hitherto applied (with the exception of litharge,) with the intention of 
causing this abortion, have completely failed. 

3* The abortion takes place, not only when the pustules are yet in a state 
of papulae, but even when they are in full suppuration. (Here I must differ 
from M. Serres, forM. Briquet's researches prove that the appearance of the 
pustules in the suppurating state renders the effect of the mercury altogether 
void.) 

4. The abortion takes place by a process totally different from that which 
is efiected in varioloid affections, lii the latter it is to be attributed to the 
prompt desiccation of the vesicle^ whilst in variola the pimple does not open 
at all; no pus appears, no scales are formed : resorption is effected, and, con- 
sequently, no scar can possibly occur. 

5, and lastly. The greater part of the body should be covered with the 
mercurial plaster. 

Mercury as a topic, ought to be employed in all the varieties of small-pox, 
whether simple, conffuent, or modified. Its effect is either to prevent the 
development of the pustules, or so to modify them that they become mere 
abortions. The Whole face should be covered with a mask of the vigo plas- 
ter, merely leaving a space for the mouth, nostrils, and eyes. A litde mer- 
curial ointment is applied to the eyelids. By the application of these plas- 
ters, the exanthem either undergoes entire resolution, or is converted into 
vesicles or tubercles. The resolution is either primatiye or secondary. The 
former takes place when the eruption is still papular ; so that the papulae, 
which, without the application, would have passed into pustules, disappear 
completely imder its influence. The plaster of^en, indeed generally, changes 
the nature of the eruption, by converting it into a vesicular or tubercular 
form. When it assumes the vesicular form, it differs tittle in appearance 
from herpes ; — ^the vesicles contain a lymph-like serosity, and are surrounded 
by a light red areola ; and a most remarkable circumstance is, that the skin 
between the isolated vesiclee is pale, and never swollen and red, as it is in 
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■imll-pox. No suppuration ever takes place. A day or two after tbe re^ 
moral of tho plaacvr the Twielaa diy up, without ws^ doMjmyi^^iyiif ai^ sm 
for cicatrices, M. Briquet has never seen auy form after ma treatment. Ho 
totally differs from M. Serres rcspectini; the utility of the phister when the 
erupCioB has become pustular. The plaster is alunrod to ron^io fiNr:4iee 
daya in simple small-pox and for four in conflnoi^ 

Friction, with mercurial ointment, may be tubalttuted for.theviga planter; 
and they are, in fact, ouite aa efficacious ; but they muat« a». ia aU other 
cases, be performed before the eruption assumes the pustular fonn^ 

LmuIo» LamesS, A6. a^lMl^jk f7f. 

It would appear from the experiments of Br. Midaieine, that aulpliur pos- 
aassea the same efficacy as mercury in arresting the deretopment of the 
amall-pax pustule. Dr. M. employa an ointment composed of two to two 
aiid a half drachms of flour of sulphur^ an ounce, of Ivd, and with this rubs 
lightly, thrice a day, all parta of ^e body on which pustules exist. The 
nearer the pustules are to the period of their first appearance, the greater 
the chances of success ; the papules then contract, become dry, and fade 
away. Even in confluent small-pox the patient quickly reco^pvre his appe- 
tite, and asks for food* We should, however, remai^ ^t Br. Midaveine 
employed the sulphur ointment in sixteen oases oaJy, and. ofi these twelve 
had been vaccinated. 

Provincial Medieal and Surgical Jmtmai, AfvA9^ 1841, p. 80. 

[Gold-leaf is used for the same purpose by the Egyptians and- Aiubs as 
ralated by Bevon Laney. They, cover the parts with gold-lfisf ofi sqon 
as the eruption makes its appearance. The Baron fouji^, ^|^P^ a 
similar good eiect from repeatedly anointing the face with pdiXM^d oil. 
The aceount ia as foUowt :] 

On the employment of gcld-leaffor the prevention of pitting in smaU-pooc. 
Barron Larrey communicated to the Academy an interesting notice of a prac- 
tice which was prevalent amongst the Egyptians and Arabs by which they 
prevented the unseemly scars produced on the exposed parts of the body by 
the suppurating of the small-pox pustules. The practice consisted in cover 
ring the exposed parts of the body, as the face, hands and feet, with gold 
leaf as soon as the eruption made its appearance. 

M. Legrand bears testimony to the efficacy of the practice, luwing dried it 
in one case, which he relates. The patient was a beautiful English girl, who 
had a copious eruption of confluent small-pox. On the first dayqf the erup- 
tion the whole of the face was covered with the gold leaves, which were 
made to adhere by means of gum water. The application was rmewed mor- 
ning and evening so long as the suppurative fever continued; and when the 
cure was complete, not a pit or scar was left on the face where the gold-leaf 
had been appfied. The hands, and the rest of the body which had not been 
thus protected, were deeply marked with the scars of the pustules. 

Barron Larrey says that he has found nearly the same beneficial resuha to 
follow from the repeated anointing of the face of the person labouzm^wnder 
small-pox with almond oil; a practice which reconumends itself froon iti 
cheapness and the facility of its application. 

American Journal of Medical Science, February, 1840, p 493. 



20.— PURE TANNIN A REMEDY FOE EXCESSIVE PERSPIRATION. 

By Db. Cbarvxt. 

Sweatmg is a morbid symptom idiich is often so serious aurlincoyveuieBjfe, 
tfiat the paaetitioner is obliged to combat itby special jremadMS TIm ane- 



PBA6TaOA& lISlNKnEMB^ 5$ 



tataof lead* which has been extolled of late yean, goinetiaw< « natea noom 
▼emences which hinder many practitioners from employing k incsaae^wlMn 
its lue seema clearly indicated. Pure tannin, employed as an anti-sudortte, 
appears to be free from these disadvantages. The author has employed it 
for two yean at the hospital, and in his private practice, and though it has 
not succeeded in eveiy case, it has in almost all. 

He prescribes it in the form of pill, and in the dose of from two and a half 
to ten centigranunes (half a grain to two grains) in twenty-four hours, gene^ 
rally in the evening, with or without opium, which neither checks nor &voun 
its action. The first time he administered it was in the case of a phthisical 
patient, who was already in a state of marasmus, and whose cough, fever, 
and oppressed breathing, were leas troublesome than the general perspiration 
with which he was inundated every night. The patient asked for some me- 
dicine against the perspiration, which he considered the sole cause of his 
sufferings, and was ordered twenty-seven. milligrammes (about three-fifths of 
a grain) of tannin. The next morning he said he had passed a good nighty 
and hardly felt moist when he awoke. The repetition of the same dose every 
evening was sufficient, during several weeks, to suitress the pers p ir ati oai 
entirely ; but they returned as soon as the medicine was omitted. The dose 
was raised to five centigrammes (a grain,) and then to eight (one grain and 
three-fifths,) aiid always with the same success. The author relates seven! 
other cases in support of the antisudorific property which he attributes to 
tannin ; they occurred among consumptive patients who had arrived at die 
last stage oi the disease. They are additional examples of the activity with 
which tannin suppresses sweating, even when the disease from which it ari- 
ses is beyond the resources of our art. 

iMieal GaxeUe, NifV. S7, 1840, p. 381 



21^0N THE DBTSCTION OF ALBUMBN IN THB UKINS. 

By Dr. Bjiis. 

[Dr. Rees was one of the first to show that coagulation of urine by heat 
alone is not a sufficient proof of the existence of albumen. He showed 
that it was necessary for nitric acid also to be present. Urine may con- 
tain albumen and yet not be coagulated by boiling, because of the pres- 
ence of an alkali, and yet on the addition' of nitri»acid a copious preci- 
pitate may be produced. Both nitric acid and heat are therefore essen- 
tial concomitants, in testing the presence of albumen* Dr. Sees pro- 
ceeds in this paper to state :] 

From what has been promised it is evident that a knowledge of the acid or 
alkahne condition of any given specimen of urine can in no way assist u* m 
determining whether or not it contains albumen, by applying the test of heat 
sloue, if ?L positive reanlt be obtained; for the cbagulum maybe caused bj- 
the earthy phosphates, whether the uiine be alkaline or acid; but the case 
is different when the result is negative, sitice acid urine never prevents th^ 
precipitation of albumen by heat, though alkaline urine ni ay, and, therefore, 
a specimen, if shown to be acid, and not coagulable by boat, may safely ba. 
declared free from albumen. This fact, if borne in mind, will firequently save 
the practitioner much trouble, as it is not always convenient to carry nitrie 
acijd to the bedside of a patient. 

Having stated the fallacies to which the test of boiling is subjectt I shall 
proceed to those which render uncertain the indications affoided by nkric 
acid. It has been long known that where the lithates exist in urine in ex- 
cess, that the addition of a sniall quantity of*a miheiB} sv^id will oeoasion the 
dejiosit of lithic acid; *t>ut this is almost always of a brownish red colour, and 
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m no «my Minlrt— in form or character die preciiMtate of aAnuBMi as pio- 
duoed by nhric acid, and cannot well be mistaken for it. I mention the net, 
howetorv as part of the histoiy of the subject. Nitric acid is frequently used 
to discover whether the precipitate afforded by heat be albumen or not, by 
adding it to the still warm liquor containing the coaguliim obtained by boil- 
ing. In these cases, even if the precipitate be albumen, it is oceasionallT 
lost sight of by the uinitiated cKperimenter, and supposed to be dissolved, 
though, in rsanty, it remains suspended. This mistake arises in one of two 
ways ; either the flocculi (which eenerally become darkened cnr corrugated) 
are carried up into the froth occasioned by the effervescence which occurs on 
the addition of nitric acid to the heated urine or these corrugated flocculi 

Srhsn the effervescence has not been so strong) remain in their altered con- 
tion in the fluid, and are entirely overlooked by a careless or hurried ex- 
perimenter. I should not have mentioned these sources of error, which 
might naturally be considered improbable, but that I have more than once 
had occasion to observe their occurrence, and that too in the hands of prac- 
titioDers not altogether unused to the test tube and spirit lamp. The last 
source of fallacy that I shall mention is one which has led to one of those 
loose unsupported assertions in which our profession abounds, and which 
have not failed to attack the important discovery of Dr, Bright, by declaring 
that albumen exists in many conditions besides in the form of diseased ki£ 
ney which he has described. That this may be the case is certainly not quite 
impossible ; but the facts which have as yet come under my observation, in 
support of such an opinion, have proved to be as imperfect as that to which 
I have above aUuded, viz., that patients who take copaiba have always an al- 
buminous condition of urine induced. This statement has, I presume, ori- 
ginated in the fact that when copaiba has been taken (and more especially in 
an alkaline vehicle) the urine becomes coagulable by nitric acid : at least I have 
found it so in four consecutive cases which I have examined, and the cloudiness 
produced bore a great resemblance to albumen, and might be easily mistaken 
for that pinciple. These specimens, however, were not coagulable by heat, 
and were acid— a fact which alone might have assured the observer diat al- 
bumen was not present. 

MuUeal OazeOe, Dec. 11, 1840,1?. 438. 



M.— VAOOINB CET7BTS, THB MOST BFFBCTUAL PACKAGES FOR 

VACCINE vmus. 

[The following facts will be more especially interesting to medical men, 
who reside in warm climates. To all, indeed, it will be interesting. 
The first quotation is from Dr. Epps' Medical Direct t of the Royal Jen- 
nerian and London Vaccine Institution, who states :J 

The vaccine pock is similar to the vitreous humour occupying the largest 
chamber of the eye. It is a compages of vessels with their contained fluid. 
The aqueous humour of the eye escapes by a single punc 'ure, like the virus 
and vaccine pock : hence the indurated pock, the scab or crust of the vaccine 
pock, contains the dried matter in its cells, which, being broken down, and 
moistened with the ^vetted point of the lancet, has been found effective in hot 
climates, when attempts to preserve the vaccine ichor, in other forms have 
failed. The crusts or scabs we have been able to collect in this country we 
learn by .letters .from, the £:ist and West Indies, have withstood the heat of 
their vertical sun, and spread protection through the plantations, and the sur- 
rounding districts^ 

N. B. — These crusts, when levigated and moistened, and worked into a 
fins )[»ulp, have been used by many practitioners in tropical climates with the 
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mM ^BiglJM] '8tt6ce8B. Mr. Jbhiiftoney the late secretary of the Iii8tilntioii» 

was the first who suggested this plan. 

[Then follows a letter from M. Merguera, connected with the embassy of 
New-Granada. He says :^ 

Knowing that you will feel pleasure in witnessing the results, in the Re- 
public of New-Granada, from the diflferent kinds of pus destined to preserve 
from the smaU pox, which your institution had the kindness to transmit to 
me last year, and which I transmitted forthwith to my government, I have 
pleasure in transdiitting to you the information I have received. 

In the Month of March, 184D, an epidemic small-pox broke out in the city 
of Popayan and in the province, and continued even till August. The mat- 
ter, forwarded upon my application to you, was immediately employed, and 
the following are the remarks connected with its use :— 

The trials, made with the ptts contained between glasses, and with that at- 
tached to the ivory pointSj were unattended with any good effect ; but the case 
was different with the crusts* These, broken down, (see above) produced the 
most happy results, and realised pustules having the character of the true vac- 
cine. Great numbers were vaccinated with these, so prepared, in t^opayan, 
and aU witk effect ; and this beneficial remedy is now adopted with efficacy 
every where. 

It is necessary to add, that a vaccine pus, which already existed at Popa^ 
yan, produced pustules, but it did no£ produce pustules having the good 
characteristics which were presented by the pustules in question, &;c., &c. 

Towards the end of July, upwards of six hundred ixidividuals had been 
vaecinated; and although mese were continually in contact with those afiect- 
ed with small-pox, not one took the contagion, &c., &c. 

Lonion Laneett March IZ, 1841, p, 84& 



93.— HTDBIODATB OF POTASS AND SAR8APAEILLA IN CHB.ONIC 

BHEUMATISM. 

By Jakxs Hxtoatx, M.D., M.E.C.S. 

Physician to the Derbyshire General In&mary. 

IWe give the ifoUowing case, chiefly because it confirms the value of Dr. 
Gravies* use of the same means in similar cases, as given in the second 
number of our Retrospect.] 

Elizabeth Holmes, aetat. 43, admined in-patient Aug. 21st, 1837. Pain, 
with loss of power in the lower extremities ; knee-joints much swollen, and 
have been so for many months, with inability to stand ; pulse quick, tongue 
clean, bowels confined. She says various means have been used, but hitherto 
without any effect. 

^i, Hvdriodate of Potass, gr. ii*; 

Gompoand Decoction of l^ffsaparilla, |ij. 

To be taken three times a day; and a pill, composed of ettract of rhit- 
barb, extract of conium, and blue pill, of each two grains every night. 

23. The same. A vapour-bath to be used every other day, and the tur- 
pentine liniment to be a]^hed to the limbs. 

28. Improving. Increase the Hydriodate of Potass to eight grains. 

30. The medicine agrees veiy w^U; the joints not so stiff, less painftil, and 
less swollen. To have crutches. 

Sept. 6. Limbs more pliable. Increase the Hydriodate of Potass to ten 
grains, and substkute the camphor liniment for the turpentine. 



of potass to fifteen grains. 
27. OiUM sUffhUj twgid. Omit the piUs. ^ , 

30. Joints reduced to almost the natnrd slse. Can Qow-waflr a^vnttoi* 

erablj well. To be made an out-patient, and gradually- leare off 'mb medir 

cine* 

liMl^jltSMi 



[Several other illustration oi the Yahie of this oompoand are g^en>j, 
Dr. Heygate, as, '* Secondary Syphilis," some, ''Sefejce affisctoiMof 
the wfist joint, "and, '' Neuralgic affections of the loioHiitb loiMif p^wer 
in the lower extreHuties."] 



M.-TBBATMSNT OF 60UTT CONCBJKTI0N8 WITH B8NZOI0 ACIP 

By ALBKAVDm Uu; Xiq. 

[This paper was read before the Royal Medical and Chhmrgical Society. 
The substance of it is as follows.] 

The author's intention, in the few remarks contained in this papor« i»l)9^ 
introduce to the profession a remedy, which he believes to bo liMy to pvB- 
▼ettt the fiirmation of tophous concretions ia gouty subjects. ThOfffswipjtoi 
is bensoic acid, administered in doses of a scruple, an ho«ir afte* » mtiir 
** In the course of a coui^e of hours (as the author has found byfr^^nMolM 
periments, made upon himself and others), the urine voided^ =a«y>iustwtgi»> 
l&wt or six ounces, will bo found on adding a smaU quautity of v^mMcrpMl. 
to yiold a copious pnmpitale of hesutiful rose pink acicular crystals, which 
weigh, after being allowed to settle for a day, fifteen grains.'* The body 
thus produced by the agency of vital -ohesMstry is hippuric acid, and is found 
to have taken the place of uric acid in the urine, none of the latter being 
discoverabM. 

By thus substituting hippurate of soda, a salt of easy solubility, for the very 
sparingly soluble urate of that alkali, the author conceives that the formation 
of the tophous concretions may be altogether prevented. 

Mr. Ure stated, in answer to questions, that he had employed the plan 
recommended in his paper in two or three cases with decidsd SBCoess* M-^ 
had not found the dose, twenty grains, to be at all too- lai;g«^ ^nd kMi fre- 
quently taken it himself without any unpleasant effects. 

Mr. Coulson thought the quantity of benzoic acid, mentioned by M/ TJxs^ 
too large a dose to exhibit, or, at least, to commence with; hisiras 'oceaiiBibiih 
ally in the habit of giving this medicine in purulent secretion from the kid- 
ney, for which affection it was a most valuable remedy, but he never bi|[au 
with a larger dose than three or four grains. 

Dr. Kingston remarked, that the class of remedies to whicih'th^'Tecotti!-' 
mended by Dr. Ure belonged was one of nmch importaneK^ Gliilty ar- 
sons were liable to concretions, not only in. the; joints' and ihiin9Mh4t also in 
internal organs; the obstruction of which, if not more uiQQOveni^Pt«,9(:99*far 
more prejudicial to life; as, for instance, the aorta and- raves. of t)ik heart. 
Independently, also, of gout, there was a calcareous diathesis, under tne in- 
fluence of winch he had often known a great nmnheiriof orgaiw at once oo- 
cupied by concretions, extensively encroadnng on tlMir 8traetuyei> If OMI^' 
cretions of the joints and bursas could l»e remosed by one chendtnd'iPSBiedy, 
wemighft hope to find some oter of this ^ass capaMs of iiMm^iiig thetnttfr- 
nal calculi. 



'Vk^JBBMATMEUT OF ACUTB KHSUMATISH WITH CSINCHONA BABX. 

By ]>K. D. Datis, Piofenorof MMwifeiy in Umv«nitj CoUega, Loadon. 

[Dr. DaTis first traces the history of the use of this remedy, employed by for- 
mer celebrate practitioners, as Morton, Hulse, Fothergillandliaygarth. 
He then shews the ahnost comyplete modem neglect of the remedy, and 
endeavours to impress upon his readers its value in cases of acute rheu- 
matism ; many of which cases, he thinks, bear great resemblance to ague. 
With respect to this treatment, he says :] 

I hslve adopted it during the greater part of my professional life ; and as it 
has seldom happened that I had ever occasion to prescribe it, except at an 
ewly^period of acute rheumatism, I have great sadsfaction in assiirufg the 
readers of The Lancet that I do not remember a case in which the disease 
was not h^^Uy subdued. I havei often recommended it in cases of pure 
arthntio rheumatism during its acutest stage, and the disease has always 
yielded to the remedy ; and I have also recommended it iif ' violent pains of 
the joints* accompanied by alarming complications, but never in any one 
case injuriously to the interest of my patient. I have, therefore, no diffi- 

, culty in recommending its adoption to my medical brethren, and ein>ecially 
to. those who are most frequently favoured with the opportumties of seeing 
acute rheumatism in its earliest stages. From what I have already written 
upon ihe sfibject, I think it will be considered that its employment should, 

' In every case, be anticipated by free abstraction of blood, as well as by the 
other iii^|>ortant evacuations previously recommended to be resorted to. In 

. a few eases it nuiy be necessary to repeat such bleedings and other evacua- 
tions more than once ; but I mtist own, that such a necessity has not often 
occurred within my experience. I feel myself entitled once more to repeat 
my confident assertion, that I consider the Peruvian bark the most powerful 
remedy that can be employed in an incipient case of acute rheumatism. 
Without exceptions in my practice, it has uniformly produced the most sal- 
utary effects. The pains, swellings, perspiration, and other symptoms of in- 
:fiammatory fever manifestly and speedily abate, and gradually cease, till health 
is perfectly restored. Before I conclude I beg to repeat, that the measure 
of baik which it has been my practice to recommend for the disease under 
consideration, has varied between a scruple and half a drachm, repeated three 

or four times daily. 

Limdon Lancet, Feb. 13th, 1841, /». 783. 



26.— TRBATMBNT OF DIARBnOSA IN IITFANTS. 

By U. Tbousskau. 

In ^e diarrhoea to which infants are often subject, when unaccompanied 
hy fever or other signs of inflammatory action, M. Trousseau recommends 
the following eBema >— nitrate of silver, one to three grains ; water, twelve 
and a half ounces. W the nitrate of nlver may be given in solution, thus : — 
nitrate of 8ilver,>ne ' to tw<Hfifths of a grain; water, -thirty scruples; simple 
syrup, thirty scruples. Five or'sixti^a spoonfuls to k>e taken in the twenty- 
fourhoura'. •,--.,.,.. , 

MfediiMNbtd a*irgie€iJommak,Jaiu % 1841, p. S05. 



S7.^ILB9d COttBD BY INJSOTION OF AIR. 

A 4Mm>n was seized with violent c6\ic afid iiymptoins of intense enttfitis. 
Ikt^^a^iftSB^XxwXmmA was ^m)^loy^ wii6o«t my beMfic TIm bowels 



.^ 
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soon beeame obstinately constipated, and he Tomited steieonceoni matter; 

some mechanical obstacle was now supposed to exist. A quantilT of air was 

thrown up the anus, and as soon as the intestines became weU distended, a 

copious evacuation of solid faeces took place. This was soon followed by 

other stools; the vomiting now ceased, and the man quickly recovered.— ACsct. 

ZdL, No. 35. 

Provincial Medical and Surgical Journal Janmary 18, 1841, p, 858. 



9e.-^N FUNCTIONAL DSBANaSMBNT OF TUA HBABT IN GBQ^jTINQ 

FSE80N8. 

By Dr. CkiKRiOAir, Leetoier on the Practice of Medidne ; Phyiicisn to Jervii-strast 

Hofi^talf&o. 

This aflfection is met with in both sexes; but we are most often eonsoked 
about it occurring in boys, probably from their active exercises rendering the 
attacks more observable. 

The boy, often taken home from school from the alarms caused by it, has 
observed mat an attack of palpitation has occurred when out walking, or ex- 
ercising with the other boys. In some instances, although not common, the 
first attack has occunred at night. The attacks gradually become frequent, 
and at last so violent, that he is obliged to abstain from exereimng, or if exer- 
ciring is forced to sit down. These attacks are renewed whenever he at- 
tempts a repetition of exercise, and at the last he dreads even walking. He 
is now prevented from joining his companions in their sports; this preys on 
his spirits, and after confinement in his study, or sedentary occupation at his 
desk, very slight exercise, sudden rising even from a chair is now sufficient 
to bring on an attack, and take away his breath. The attacks then begin to 
come on at night, or in lying down ; or are produced even by any cha^^e of 
posture. In some of those cases there is a disposition to bleed from the nose, 
and the hemorrhage is occasionally very profuse, and this, coupled with pain 
of the side, which is occasionally present, leads to a treatment not calculated 
to amend tiie symptoms. The boy is denied animal food. He is sent to the 
infirmary of the school, and given tartar emetic and bled, or lowered in other 
ways by purgative or nauseating medicine. He is at last sent home, and 
the physician then sees him a boy very tall, or small and slight for his age, 
with littie development of trunk, narrow chested, and with long thin aims 
and legs ; and he is generally slightly bowed in the shoulders from some 
bending forward of the spine. The pulse has become habitually quick, 
beating, probably, one hundred and twenty or one hundred and thirty in the 
minute ; and on laying the hand over the region of the heart, the first im- 
pression made on die examiner is, that there is great hypertrophy of the led 
ventricle, as it is felt thumping over a large space, and apparently with great 
strength. A Uttie further examination will, however, shew that this is a de- 
ception ariang from a combination of causes. The contraction of the ventri- 
cle is mdck^ and hence the impression of it gives a more palpable impression 
to the nand than a contraction of equal strength, but slower. The cuest be- 
ing generally narrowed, or drawn in, the heart, as in females, lies with greater 
extent of surface close to the ribs, and the hand of the observer feels neces- 
sarily the impulse over a larger space ; and as this space increases, the hand 
laid over it will receive a corresponding increase of impulse, even though the 
strength of the organ be not increased, just as the hand laid over the large 
sac of an aneurism will, from increased extent of surface, receive a corres- 
ponding increase of impulse, even though the active force distending the sac 
is not greater than that exerted on a neighbouring artery, which gives an im- 
pulse inuneasurably less to the perception of the observer. The deceptive 
•ensatioii produced on the hand« whea the heart giveiiji laige «K^9pt ojT.fiur* 
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face of impulse, is very likely, if its cause be not remembered, at once to 
make the practitioner suppose, in i;uch a case as that described here, that he 
has to deal with a greatly enlarF'.i and powerfully acting heart, when the or- 

?an is really the very opposite oi this as to strength of muscular fibre. It is. 
believe, as a general rule in such cases, safer and better to judge of the 
strength of the heart by the force of the blood impelled by it than by any 
indication of its state supposed to be furnished by auscultation of Its action. 
It is, I beliere, also more rational to judge of the power with which the organ 
acts, (except in obstructions of its ocifices,) by feeling the force of the fluid 
sent out by it along the main trunks, than by drawing an opinion from de- 
grees of intensity of sounds and impulse, on which, perhaps, no two observ- 
ers will agree. It is more reasonable to judge of tibe strength of the action 
by the momentum of the propulsion than by the recoil of Uie organ, or the 
noise of its action. 

There is in some of those cases a curious circumstance obsenrable ; the 
boy. who cannot run or walk a hundred yards without palpitation, will swim 
for a very long time without being in the least incommoded by the action of 
the heart, probably from the spinal muscles not being distuibed with the 
weight of the trunk in the latter exercise; but whatever Uie cause, the occur- 
rence is useful as an aid to our diagnosis. 

[The treatment consists in diminishing the nervous irritability of the pa- 
tient, and in restoring the tone to the constitution, by sea air, sea bath- 
ing, and full diet, with the different preparations of iron. The treatment 
of case 2 is described as follows :] 

He got three drops of hydrocyanic acid every night in ^i. mist, camph. and 
half a grain of sulph. quin. ter in die. The palpitations were rapidly reliev- 
ed, but not removed. He was put upon full diet and wine, and in the course 
of the summer he recovered ; tne palpitations gradually wearing out. 

Dublim Journal of iiedieal Seienee, March 1, 1841, p, €1. 



29.— THE USE OF PITCH IN PILES. 

Dr. Wardleworth assures us that he has used this remedy with advantage 
in many cases, both of external and internal piles. His usual formula con- 
sists in ordering 3i grains of pitch to be made into pills, two of which are to 
be taken every evening. The well-known efficacy of balsamic remedies in 
piles may perhaps serve to recommend these pitch-pills. 

Medical Oazette, Jan. 8, 1841, j?. 588. 



30.— ON PURGATIVES IN INFLAMMATION OF THE BEAIN AND ITS 

MEMBRANE& 

By Dr. WATSoif, LecMrer on the Practice of Pfaysip, King's CoUegs, ftc. 

[Bleeding and the application of cold to the head are so well known and 
valued in inflammation of the brain and its membranes that we need 
hardly mention them. The use of strong and continued purgatives is 
perhaps as well known but not so regularly adopted. We therefore, 
give Dr. Watson's and Dr. Abercrombie's reconmiendation of this prac- 
tice in the following observations taken firom Dr. Watson's interesting 
lectures now being pubUshed in the Medical Gazette.] 

The third remedy which I named, that is to say, purging, is also of great 
importance and efficacy. But it must be hard purging. There is a great 
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teodeaej to obstinate constipation in most casos ; and this most be orercome, 
and free and frequent evacuations from the bowels obtained : frre grains of 
calomel and fifteen of jalap should be followed in three or four hours by a 
strong black dose ; and afler that I should give, in such cases, three or four 
grains of calomel every four hours, and repeat the black dose at least every 
morning, until the symptoms gave way. If the mereuiy thus exhibited af- 
fects the gums, so mucJb the better ; but we most, not, in this- disease, com- 
bine it with opium, to prevent its passing off by the bowels. Dr. Abercrom- 
bie uses this strong language in reference to the value of purgative medicines 
in acute inflammation of the brain. " In all forms of the disease active purg- 
ing appears to be the remedy from which we find the most satisfactory re- 
sults; and although blood-letting is never to be neglected in the earlier 
stages of the disease, my own experience is that more recoveries from head 
affections of the most alarming aspect take place under the use of very strong 
purging than under any other mode of treatment. In most of these cases, 
indeed, full and repeated bleeding had been previously employed, but with- 
out any apparent effect in arresting the symptoms." He has found the 
croton oil the most convenient medicine for this purpose. 

Dr. Abercrombie is disposed to regard mercury as being useful in affec- 
tions of the brain, chiefly in virtue of its purgative operation : and the opini- 
ons of a physician of his large experience, and observing mind, must and 
ought to have great weight. But J must not conceal from you my own per- 
suasion that, in the early periods of acute inflammation «f the encephalon 
(and it is of thcyearly periods that I have hitherto been speaking,) if the mer- 
cmry comes in a short time to produce its H{)ecific influence on the gums, a 
great change for the better will often be perceived ; such is the result of my 
own observation. Recollect, however, that you are not to give calomel witb 
the direct object of affecting the gums, but as part of the purgative plan, and 
you take the chance of its specific effect. You must not combine opium 
with it, for two reasons ; flrst, you would thereby shut up the bowels, and 
deprive yourself of the use of one of your best weapons ; and, secondly, you 
would incur the risk of augmenting and perplexing yqur patient*s head 
symptoms, and of puzzling yourself; since you would not be able to deter- 
mine how much of the coma that ensued was owing to the progress of the 
disease, how much to your remedy. 

Medical Qazetie, February d6, 1841, jk 820. 



ai.—BURNT RHUBARB IN DIARRHOEA. 
By F. P. HoBLTN, Saq., Middlesex Hospital. 

It may be useful to the profession to know the value of burnt rhubarb in 
diarrhoea. I have used it for seven years, and found it more serviceable in 
the diarrhoea, attendant on the last stage of consumption, than the chalk- 
mixture and opium, or any other of the usual remedies. 

I have known it used, with the same pleasing effects, for more than twenty 
years, in incidental diarrhoeas. After one or two doses, the pains quickly 
subside, and the bowels return to their natural stated The dose is from ^Ne 
to ten grains. 

The manner of preparing it is to bum the rhubarb powder in an iron cru- 
cible, stirring it until it is blackened ; then smother it in a covered jar. 

It loses two-thirds of its weight by the incineration. It is nearly tasteless. 
In no one case where I have known it given has it failed. I have given it in 
port wine, milk, and water. 

Limdon Lancet, Feb. V^, 1841, p, 790. 
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38.-^01IPaESSION QF.THB CAROTIDS IN GONVULBIVB 

AFFECTIONS. 

Bt M. Stroihlin. 

\U?lcom tmfi.lQ time we, hear of the employmeDt of the above means in 
^^ . ,.cieft^,^rpbral affections. Still, however, it is very little practised. 
' tjie following cases illustrate the method of treaOnent.] 

■i '^I have-sometimes, says- M. StFoehlin, employed compressionof the caro- 

•Slis io/hysteric eonvalsions, and I almost alwa3r8 sneceeded in modifying the 

1 iloim of i the attack." The author adds the history of two cases of epilepsy, 

:'fii«Pfll •chavaoteiised where the employment of this means was followed by 

Isimtior suocess. The first of these cases was that of a man 24 years of age, 

'iMnng iand tigoroiis, who had been subject to epileptic attacks for 5 years, 

>iaiid imich were of da^ly occurrence, sometimes lasting two hours, and very 

-. violent ; the compression of the carotids at the commencement of the attack 

i wHmvys caused them to cease a minute afterwards. The second case was that 

ir4»f a young person 15 years of age, epil^tic from infoncy, occurring every 

OtMoond day, and of six hours duration. The convulsions were confined to 

:. idie'right side of the face and the upper extremity of the same side. In this 

CMe he only compressed the left carotid, and the success was equally marked 

as in the former. It is necessary, adds M. Stroehlin, that the compression 

.1 didiyd be as circumscribed as possible, so that the returning current in the 

.^lingular vein be not interfered with. M. Stroehlin refers to cases where 

i»ii||iitnre of the carotid has been applied for the cure of epilepsy, for tumors 

.'fjTthe.&ce, for wounds of the artery itself; in which latter case the patient 

: .ihail been previously epileptic, but when the operation was concluded the 

> MMPPubive affection disappeared. 

Ardmet Oeneral, dc Med., Man^ 1841, |v..349. 



33.-ON THB BHPLOYHBNT OF PLATINUM. 

By Dr. HoxrxR. 

Fhmdogicdl ac<uN».-*On dogs and rabbits of ordinary size, the perchloride 
and chloride of platinum and sodium produce death in several hours; on 
m&n, when any part of the body is rubbed with a concentrated solution of 
perchloride of platinum, there is experienced in two or three minutes great 
Itching in the part rubbed. The skin, coloured yellow by the application, 
soon exhibits red patches which disappear in a few minutes. Water will 
remove the yellow stain, as the epidermis is not destroyed; when taken in- 
ternally it causes sensations of heat and weight at the epigastrium, occiptal 
headache, constriction of the throat sufficient to affect the voice and swal- 
lowing, nausea and attempt to vomit. The symptoms increase for a lew 
minutes but disc^ppear in the space of half an hour. The chloride of pbti- 
mup and sodium has no effect upon the skin, and its internal action is less 
than-^e perchloride of platinum; it appears to augment the urinary aeesa- 
tion. 

ThiTOfeyiic action.-— The perchloride is to be regarded as an efficacious 
remedy m s3rphiliB, especially of a chronic form. The chloride of plathium 
and sodium is more applicable to the recent forms of the disease. It is 
equally efficacious in rheumatic affections. Platinum must be ranked a- 
mongst the alteratives along with gold, arsenic and iodine. It differs from 
mercury in producing previous excitement of the system ; and it does not 
cause the same serious accidents which often follow the use of that drug. 

Jomr, del Gomm* Mod^ GMr*Jm$. l$U,p, 99. 

No. in. ^ J 9 ^ 
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34.-PECULIA& MODB OF OWING MSaCURY IN CHRONIC 

HYDROCSPHALUS. 

By Dr. Watson, Lectnxer on the Practice of Physc, King'i College. 

An apothecarr of considerable experience— now dead— once took thepaliM 
to write out and send me the particohn of two cases in which ha had seen a 
pecnliar mode of administering merenry saccesstuDy. I win gfare yon diem 
neariy in iiis own words. 

He had a lad, fourteen years old, wImmo name was Scott, vadm fais care» 
With chronic hydrocephalus, in tlie year 1817. He had been iH two ortlsee 
years. He was neariy blind, had very little use of his lower extiemitiea, and 
eould not walk across the room without support. He sufiered violent pains 
in his head, and was unable to bear the least pressure on his aealp. His 
bowels were constipated, and his pulse **opp res sed," CuppiBgand blistanng, 
and the blue pill, and drastic purgatives, and ordinary dinretios, tried in com- 
bination and succession, gave him temporaiy relief; but no pennanem ben- 
efit was obtained. Dr. (&wer then suggested a phm which he had hiniself 
found successful in such cases, and wmch had first been used by Br. Car- 
miehael Smyth, who had recorded ten cases of recovery under its adoption. 
Dr. Gower's plan was to mb down ten grains of crude mercury with about a 
scruple of manna, and Awe grains oifreih squills; this was to be one dose; 
and it was to be repeated every eight hours. 

My informant rubbed the quicl^ilver down with conserve of roses andtiien 
added the fresh squills, making the whole into the consistoMe proper for pHk, 
with liquorice powder. The patient took this dose three times a &uj^ for 
nearly three weeks, without any ptyalism being produced. Its efleels were 
great prostration of strength, and loss of flesh, wiui gradual relief of all die 
boy's sufferings. It operated profusely by the kidn^s. The medjcinewas 
continued twice a day, and at length once, for another fortnight; when all die 
symptoms of the disease had disappeared. The boy was greatly emaci- 
ated ; he was then ordered an ounce and a half of Griffiths' mixture 
thrice daily ; and soon regained his health and strength, and got quite welL 
And he remained well eight years afterwards. 

The success obtained in this case led to the pursuance of a similar course 
in that of the son of a well-known fishmonger in Old Bond-Street. He was 
about twelve years old, and afflicted in nearly the same manner as Seott, ex- 
cept that the pain in the head was more acute, and caused violent scream- 
ing; relief had been repeatedly given for a time, by cupping. The physician 
in attendance was unwilling to try the plan, when it was proposeoto hun, but 
said that he would give what was equivalent-^small doses of blue }h11, with 
squills in powder. The result was salivation in a few dajrs, without any 
amendment. In about three weeks, the efiectsof the mercury having sub- 
sided, and the patient then suffering extreme pain in the head, loss of sight, 
and want of power over the lower extremities, my informant was desired to 
adopt any measure he thought fitting. The medicine was given as in the 
former case, and with the same happy consequence ; it acted, as before, 
vrithout producing ptyalism, but with a great reducdon of strengdi and flesh : 
health was restor^ by steel, after the symptoms of hydrocephahu had disap- 
peared. This cure also was permanent. 

Dr. WaUon*$ LeOuret, Medical OaxeUe, March se, 1841, /. i. 
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SS.— ON SECLUSION, AS EMPLOYED AT HANWELL, IN THE TREAT- 
MENT OF THE IN&AJiE. 

Bt Dr. ConollTi Rendeut Phyncian. 

['* Among the nanierous misrepresentations that have gone abroad respect- 
ing the admirable impro?ements introduced into Hanwell by Dr. Conol- 
Ij, there has been none greater than that which has converted the tem- 
porary and occasional seclusion of violent patients into an habitual sys- 
tem of restraint and punishment as severe and objectionable as the prac- 
tices he has abolishecl. In order to expose the utter inaccuracy of sucli 
statements, we lay before our readers the section on SECiiVsioN, from 
the Report recently presented by Dr. ConoUy to the county magistrates ; 
and we can testify from personal knowledge of the proceedings at Hau- 
well, that the practice of the Asylum is in strict accordance with the 
principles there }aid down :'*] 

Seclusion. All the substitutes for restraint are, like restraint itself, liable 
to be abused; but none can be made such instruments of cruelty by abuse. 
All are also liable to great misrepresentation : and none more so than that 
which is of all the most useful, the most simple, and the most approved of 
by the highest medical authorities : nameW, seclusion. By seclusion is 
meant, temporary protection of the maniac from the ordinary stimuli acting 
upon the senses in the refractory wards of a lunatic asylum. He is abrtract- 
ea from noise ; from the spectacle of a crowd of lunatics ; from meeting those 
who are almost as violent as himself; and from every object likely to add 
to his irritation. But the mode in which seclusion is effected is also 
important to securing the benefits of it. If resorted to with violence, if ac- 
companied with expressions of anger or contempt, if stigmatised as a punish- 
ment, and if followed by neglect, it may produce all the evil moral effects of 
restraint itself. If injudiciously persevered in, in very recent cases, it exas- 
perates instead of calming. The patient requires freedom of action ; is re- 
lieved by stronff muscular exercise ; and this should be provided for by such 
a subdivision o? airing courts as would leave one for the occasional use of a 
single patient, at least for a few hours in the day. After being indulged in 
active voluntary exercise for an hour, two hours, or such period as may seem 
desirable, the patient should be secluded. Calmness and sleep will some- 
times follow ; or sufficient tranquillity to enable the attendants and officers to 
talk to the patients with effect. 

Under the system of restraints, when 9 patient became noisy and violent, 
and particularly when some mischief had been committed by him, it was con- 
sidered necessary, and it was the usual practice, to overpower him, and to 
put him in some kind of straight waist-coat. This was done with great diffi- 
culty, and with much danger to the attendants. Observation has convinced 
the resident physician that this was a useless, and even hurtful mode of man- 
agement. It was like endeavouring to smother a fierce fire by heaping very com- 
bustible materials upon it. A maniac in the midst of his paroxysm, like a 
man in a violent fit of passion, should be interfered with as little as possible. 
The violence, which if met by violence will become still more aggravated, 
will often, if left to itself, subside even in the course of Gve or ten minuter. 
Whatever the duration of the violent accession, its continuance is a bar to 
any thing but such management as protects the patient and those about him. 
It is in intervals of calnmess that the foundations of moral treatment must be 
laid, and the confidence of the patient gained. To acquire this confidence, 
is the key-stone of all moral treatment ; and nothing will so much oppose its 
acquisition as brutal or even impatient usage during the paroxysm. 

In the meantime supposing the violent state to continue, the other pa- 
tient! ahould be removed from the neighbourhood of the one who is excited ; 
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all obfioos meaiM of miAchief should be ffoarded acaimt : and the attendant!, 
although not directly interfermg, shonkTbe watchful andniadj. ' AsDotfaing 
word now and then, or something new to attract the attention, maj be admis- 
Hible ; but all with discretion. Supposing, as must often happen, that the 
violent fit does not immediately subside, and that the patient continues to 
vociferate, to swear, to abuse and threaten those about hun, and to endeavour 
to strike them, something more must be done. But in this condition the 
worst thing that can be done is to struggle violently with him, to overpower 
him, and to mortify him by putting on bodily restraint. The only reasonable 
object of any treatment is to tranquillize tbie violentman : and of all modes 
of etSecting this, surely violence is the moift unreasonable. Seclusion effects 
the object more certainly than restraint, and without any violence at all. A 
limatic is seldom, even in his most raving fits, insensible to what b said to 
him : and he will often show, among his wildest and most extravagant ex- 
pressions, that he is watchful of the conduct of those about him ; and when 
the ordinary observer would expect nothing from him but what indicated 
savage fury, those who are patient with him, and who, regardless of his wiki- 
ness, contmue to indicate their kind feelings towards him, will find that some- 
times his voice falters, and his eyes fill with tears. These symptoms of emo- 
tion are very transient ; but they show that the sensibilities are not quite 
suppressed ; and they warn the practitioner, in language that ought not to be 
disregarded, to abstain from everything which can fnrmer wound or oppress 
the feelings of an almost ruined mind. These circumstances are now men- 
tioned as bearing upon the manner in which the seclusion of a violent patient 
should be effected. 

Three or four attendants, possessed with courage and good temper, should 
surround him ; and telling him that he would be much better if quiet, and 
in his own room, should endeavour, by gentle occasional efforts, to induce 
him to walk into it. It will sometimes be found, that although he protests 
loudly against the measure, his steps gradually proceed in the direction re- 
quired. At the same time steadiness and strength may be required to pre- 
vent his retrograding ; but well-qualified attendants will not on this account 
resort to violence. If he strikes or kicks them, they must of course efiect 
their purpose as speedily as possible, and with steadiness, and even with force; 
but always without passion. As soon as the patient is thus placed in his 
room, he is not unfrequently found to become quiet; or if he continues to 
talk loudly it is not for a long period. In all probability he will soon lie 
down on his bed, and go to sleep. If he continues violent, he is at all events 
out of harm^s way. He will very seldom attempt to hurt himself; and he 
can hurt no one else. The window of his room should in all cases be secur- 
ed by an efficient shutter and lock. The bedstead, which should be of wood, 
should be fastened to the floor, and remote from the window. Sufficient light 
should be admitted through holes made in the window-shutter to enable the 
attendants, by looking through the inspection plate in the door, frequently to 
ascertain the state of the patient. 

The abuse to which this seclusion is liable is that of being too prolonged. 
A troublesome patient being once locked up, it is natural that the attendants 
should have no very anxious desire to let him out; but if the superintendent 
is assisted by officers of proper activity, this abuse should be impossible. 
The seclusion should in all cases be immediately reported ; and after two or 
three hours, some officers of the asylum should visit the patient, or at least 
look at him through the inspection-plate, so as to judge of the propriety of 
the seclusion being continued or put at an end to. This should be done 
with great circumspection. If even the cover of the inspection-plate is 
moved roughly and noisily, the patient is roused and irritated. Still greatei 
mischief may be done by prematurely going into his room. A daily repot 
should be made to the superintendent of the patients who haye been in se- 



clmB^ui9,9Diiib» t^^ they haye bQe9 , secluded. It is impos- 

sible to lay down, rules for the general length of seclusion; three hours, two 
hours, or ene haur» in many cases answer every purpose. In other instances, 
after four or five hours, aluough the patient should be brought out, and a 
trial given of his capacity to behave well, it is not found practicable to have 
him at large amonff the other patients ; and it is better to keep him in his 
room till the ne^tjoay^ Many patients liable to periodical excitement, and 
especially females, are far mare comfortable if kept in seclusion during the 
whole period of their excitement. 

Britith and Foreign Medical Review, April, 1841, p. 546^ 



^ M.-*NBnBALGIA TBJBATBD WITH ACOJPUNCTUBATION. 

By PBorissoB BibIbri, Turin. 

[Seveial oases of this tipablespme disease are related, in which acupunc- 
t]tr?^yfHW was beneficiaJU We give the following case as an example : and 
refer tho reader to the other cases related in the Medico-Chirurgicad Re- 
view, viz., sacro-lumbar neuralgia, severe brachial-neuralgia, lumbo, 
sciatic, neumlgiaf and painful paralysis of the limbs.] 

Nitmt^ffia of the Foot.'^A young woman, when 22 years of age, became 
iflfected with a most excruciating pain in the right foot, which had occasion- 
ally swollen and apparently hiemy congested. She was repeatedly bled and 
the foot was frequently leeched; but i^out effect. For ten months she 
was obtieed to keep her bed. When admitted into the clinical wards of the 
Turin Hospitad under the care of Professor Riberi, the seat of the pains and 
swelling was on the outer side of the foot ; from this point the pains exten- 
ded up along the leg, and the swelling affected the entire dorsum of the foot. 
Whenever &e foot was lowered even a few lines below the horizontal level, 
the sufferings were much increased, and the same result followed the mere 
pin<^ing of the skin. The ** point de depart*' of the pain was manifestly 
m the nerves of the foot. Antiphlogistic remedies were tried at first; but 
although the constitutional heahh, which had began to suffer, was conside- 
rably improved under their use, there was no relief of the local neuropathy. 
M. Biberi then tried acupuncturation : ten needles were inserted in the flesh, 
and allowed to remain in for the space of an hour. The operation was re- 
peated four or five days afterwards, and subsequently at seven different times. 
The second time, the needles were left in for two hours ; then for three, four, 
and even (twe hours. From the date of the first operation, the pains were so 
much relieved that the patient could rest on the afiected foot, and in the 
course of a montti she was able to leave her bed and walk about, her suffer- 
ings having entirely ceased. 

"'"""'■ 'RsoieMf, April, 18Al,p*S01» 



37.— TREATMENT OF- DELIRIUM TREMENS. 

Bj| Dr^ "Wj^^ Boston, Ifortb-Axnerica. 

All these cases were free from comlmiation with acute disease, with one 
exception ; in this there was inflamation of the arachnoid membrane of the 
brain« as. determined by dissection. This was fatal. Four patients were bled 
and^l of them recovered. Of the whole number, twenty-nine, one died. 

The ire9]ults of the different methods of treatment will be more readily 
coiiipare,d, if the jr are thrown together into a tabular form: 
6*' ' 
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Trettment No.ef Caief. BM. DM. Raoorerad. GonpHealidwiailMlftDlMi*. 

Opii Urge dotei 8 4 4 1 

" imall " 7 1 S 5 1 

Emedot, 19 1 1 11 t 

Bleedbg 2 S 2 

Eclectic 9 9 3 e 7 

Qjunine 1...: 1 1 

Mercaiials, 1 1 

Expectant, 29 4 1 28 1 

69 13 11 56 IS 

It appears, that of fifteen cases in which opium conadtnted the principal 
remedy, six died ; whilst of fifty-four in which opium was not used at all, or 
only incidentally in small quantities, only five died. Still further, if we se- 
parate from theae fifty-four, the nine cases in which the trealment waa eclec- 
tic, and in which the mortality seems to have ariaen from the combination of 
acute diaease, we have a remainder of forty-five cases, of which only two 
were fatal. Again, if we compare the mortality of those cases m which opi- 
um was pushed to die full extent advised by writers on this diaease, With those 
in which no active remedy was employed, we have a mortality of one m two, 
against a mortality of only one in twenty-nine. 

This difference in the results of treatment would seem altogether too great 
to be attributed to accident, and goea far to eatabliah the truth of the opinion 
formerly expressed, that opium given in large doses is actually injuzioiui to 
patients labouring under delirium tremens. But even admitting it to be pos- 
sible, that the great proportion of fatal cases occurring where opium was uaed 
was adcidental, it certainly, I think, will not be contended, that the fiivpura- 
ble termination of the cases not treated by opium, was also owing to accident. 
And it will certainly follow, that opium, if not actually injurious to these pa- 
tients, is at least useless, and that our success in this disease will be st^- 
ciently satisfactory without it. 

The examination which has been made of these cases, has led me to the 
notice of some other circumstances relating to the history of delirium tre- 
mens, which it may be worth while to record. 

And first, it appears, that a case of this disease is not often fatal, unless 
some other affection is present, which is in itself dangerous, and liable, even 
without its complication with delirium tremens, to prove fatal. Of the eleven 
fatal cases above recorded, seven or eight were of this character. It is not, 
however, always in our power to be certain of the existence of such a com- 
bination, since the effect of the delirium is to absorb or overshadow whatever 
other affection may co-exist, and thus to objicure its symptoms and prevent 
us from recognising its presence. It may have been possible, therefore, that 
in the other fatal cases where no such combination was apparent, it may 
have existed. But it is still worthy of remark, that of the fatal cases occurr- 
ing among patients who were presumed to be free from any such combination, 
two, if not three, were of those subjected to the full opium practice. 

DuMm JownuU of ilBdieal Seienee, Jan., 1841, p, 505. 



38.^THB USE OF THE GUM-ELASTIC TUBE IN EXTREME ABDOMINAL 

DI8TBN8ION- 

By Damixl Donovan, M.D., Skibbereen. 

[By referring to our first number, the reader will find a very interesting 
account of Dr. J. 0*Beime's employment of the rectal tube in strangu- 
lated hernia, by Mr. Maunder. Dr. Donovan relates the following in- 
teresting case which beautifully confirms the account there given. He 
says:] 
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I was sent for on the 4th of October, 1840, to see the Rev. Mr. 6-*—. 
About three days before, after bemg exposed to the combined influence of 
cold, great bodily exertion, and febrile miasm^-he was attacked with severe 
rigors, and continued since then unwell. His sjrmptoms, when I first saw 
hun, were intense pains in the head — ^flushed countenance, and increased 
heat of skin— his pulse, at the wrist, was not remarkable as to strength or 
or frequency; but the temporal arteries throbbed violently— his tongue was 
white, but not much furred— the bowels were confined— urine scanty— had 
neither nausea nor vomiting. 

15th. Profound stupor — stertarous breathing— surface bedewed with 
wann, sour-smelling perspiration. 

18th. Abdomen enormously distended— respiration 50 in the minute-— 
pulse at wrist entirely gone— -right upper and lower extremities rigid and in- 
flexible—left extremities violently convulsed^-constant muttering delirium. 

From the severity of the symptoms, we considered the case hopeless, and 
under this view left the house ; but subsequently returned, and in consulta- 
tion agreed upon using the gum-elastic tube. In conjunction with Dr. 
Dore, and Mr. Crowley, the apothecary to the dispensary, I passed the in- 
strument up the intestine to the extent of eight inches ; an immense quan- 
tity of gas, so fGBtid as to drive the nurse tender and another assistant fi:om 
the room, escaped, and the abdomen at once resumed its original size. 
Without removing the tube. Readers syringe was applied to it, and about 
eighteen ounces of a terebinthinate injection thrown up, which was imme- 
diately discharged, together with a large quantity of pale coloured, feculent 
fluid. The pidse became at once perceptible, and immediately after he fell 
into a sleep which lasted for two hours, and awoke considerably better. As 
the convulsions and jactitations still continued, we directed that he should 
get every three hours a table spoonful of the following mixture :-~ 

Q; Camphorae, 3ii* Spir. vini rect. 38S. Pulv. acaciae, 3ii. Emulsi- i 
onis amygdalar. ^viss. Syrupi, |jss. Tinct. opii. acet. 3ii*— -M. 

After the second dose he again fell asleep, and continued so for twelve 
hours, and, at our next visit, we were surprised and delighted to find our 
patient free from dilirium, tremors, and convulsions. His convalescence 
went on progressively, and he is now quite well. 

Dublin Mediad Press, Dec 2, I840,|i. 358. 
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39.~FaACTIOAL BBMABXS ON CAUSTICS. 
By Sir Benjamin Brodik, F.II.S., &c.» &c. 

Some caustics act very slowly upon the part to which they are appUed, 
while others cause the part to slough rapidly ; some are productive of great 
fiaiiit which last for a longer or shorter time ; othefs again destroy the parts 
to a great extent ; the effects produced by others are local. In some cases, 
granulations rise above the surfjaice and prevent new skin forming over them ; 
it w' important that they should be destroyed. For this purpose you should 
use nitrate of silver ; this causes the destruction of some and the absorption 
of others. There are some cases where there exists a great number of fun- 
gous growths, and it is necessary to get rid of these. You will find this oint- 
ment useful: ^rugo sBris, cupri. sulph., hydrargyri nitrico-oxidi, aa. 3ij>; 
Hydrarg. perchloridi 3j* Adeps q. ,s. ut nat unguentum. This may be 
spread upon lint, and applied to loose fungous growths. One mode of mak- 
ing issues is by applying caustics. You should use for this purpose caustic 
potass until it has just penetrated through the skin. If you rub on this caus- 
tic often, you get considerable bleeding; caustic potass, too frequently con- 
tinues to spread after its appUcation. The concentrated nitric acid does not 
spread so much as caustic potass. I have seen nitrate of silver pounded and 
rubbed up with lard, applied to make an issue ; its action, however, is slow, 
and causes much pain. Other caustics produce much less psun, and accom- 
plish the object more rapidly than this. AVhen an issue, or wound, or sinus 
is open, and you wish to keep it so, lest the orifice heal, and matter should 
form and produce abscess, you should touch the margin with caustic potass, 
which causes a slough, and this is a long time coming away. I have seen 
lunar caustic applied in these cases gently give pain, and cause even cicatri- 
sation of the orifice. You will frequently nave to apply caustic, when, it is 
material to use it weU, as in the case of a bite from a mad dog ; whether he 
be mad or only suppsed to be so, the treatment is the same ; it is better to 
excise the part where this can be easily accomplished, but in the bite of the 
palm of the hand it would be a serious thing to cut out tendons, vessels, 
nerves, dec. ; or it may be, that when you think you have cut out allf you 
cannot foUow the woimd, you will find it necessary to cauterise it. The best 
caustic on these occasions is the caustic potass, because it dissolves and pen- 
etrates through to where the saliva may have penetrated. The best mode of 
applying it is to melt the potass in a silver or platinum cup, and dip into it 
a bhmt probe; you thus get a layer of potass upon the end; by carrying the 
probe thus armed into the wound as far as the dog's tooth has penetrated, 
you may be sure of the caustic penetrating farther. You may use caustics 
to destroy diseased lymphatic glands. A man has an inflamed gland, which 
rapporatesy and the wound will not heal, because at the bottom of it tfaerei is 
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m &eai6d gland; no nleer will heal withoat a healdiy batii. Tim Bay de- 
siroj these by nitric acid or lunar caustic, but the potass destroys diem en- 
tirely. This was used by Mr. Pearson: an ounce of crumb of bread, per- 
chloride of mercury 3j>t r^ 1®^ 3j- ; this mixed and kneaded with the fin- 
gers should be rolled into conical troches, and these you may stick into the 
gland ; they soon act, and continue acting until the whole gland is destroyed. 
If the application of the first troches be not sufficient, more may be inserted 
afterwards. I do not know whether the red lead does much good in this pre- 
scription, but I hare employed this remedy as I found it. Warts on the penis 
or pudenda may be easily destroyed; sometimes where a great mass exists 
on the penis or pudenda, the hmar eausfi* is ioo weak ; you should then use 
nitnc acid till the whole is destroyed. The following wiU answer well : A 
draehm of nitric acid to two drachms of the muriate^ tincture of iron. A 
useful escharotic for warts on the penis or pudenda is powdered saline and 
aerugo sris sprinkled upon them, which causes sloughins . Another is this : 
Nitric acid ^ss., white oxide of arsenie ^.^ which lus me double action of 
arsenic and nitric acid. 

On these occasions of employing caustics, without care we are in danger 
of destroying the skin in the nei^hmiurhood ; this may be p r e r e n te d by hay- 
ing at hand some a^ent which will neutralise the operalioB. I may oMem 
once for all, that it is necessary to use this precaution. If you are employ- 
ing caustic potass, have Tinegar by you ; if^chloride of sine, biearboaate of 
potass, and ao with the other caustics. Caustics may be used with adfantage 
in congenital tumours, naeTi, dee. Little raseular spots on children's faces 
are an object of anxiety frequently in the upper classes ; if yon knA at these 
you will see one large ressel and several branches supplying them. Yon 
may destroy these in the following manner : Take a glass pen (pointed glass 
made into the shape of a pen,) which will hold nitric acid, and apfriKf it to the 
principal vessel ; or, in this way, look for the principal ¥08801, puncture it, 
and insert into the puncture a fine point of potaasa fiisa, a tnomenCs touch 
will be sufllcient to destroy the vessel : if the potassa extend farther than you 
intended, apply vinegar, you may thus obliterate die vessel withovcleaviiiga 
scar. There are some congenital nacvi aboonding in the skin formed by a 
very intricate mesh of vessels ; the skin is elevated and of a mulberry colour. 
If these are of large size, they must be destroyed by ligature or the knife ; 
if of smaUer sAze you mapr use caustics not unprofitably. The nitric acid is 
the best application ; this makes a slough, the blood coagulates, and the 
parts become indurated. This is only applied when naevi are of sniaD sixe. 
In sub-cutaneous nsvi, which are not of the same colour, but purple, caustics 
may be applied to effect their destruction, whether of a large or small sise ; 
the great object is to destroy them with caustic rather than ligature. These 
naevi have been cured by tne application of vaccine matter, which acts by 
producinga slough, but I cannot depend upon it, not having tried the matter 
myself, x ou may cure these subcutaneous nsevi on the same principle ; by 
this method puncture them with a finely-pointed lancet, then, Imving a probe 
armed with nitrate of silver by dipping it into fused nitrate of silver, ihtroduce 
it into the puncture, the caustic presently causes sloughing, and the vessels 
are obliterated. If the tumour be of a large size, the apphcation must be 
repeated. I have used this plan with great advantage, when it was necessary 
to save the skin. I was called to see a child with nsvus of the nose : to have 
cut it out, would have disfigured her for life ; so I used a narrow instrument 
for dividing the skin, and inserted the caustic-armed probe into the woui^ ; 
the operation, after having been performed a few times, succeeded peifectly, 
and a scarcely observable mark only was lef%. I have destroyed. eKteasive 
Devi in this way, without leavine a scar. The nitrate of silver is the beet 
caustic for such tumours, and when you apply It, use olire oil to prevent it 

excoriathig the rikm, . - .^-:*; .. .^v,:*: 

MMkal Timet,J>ec, 19, 1840, p. 1% 
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[The above is an intefesting account of some of oxut best canstics as used 
by one of our moit ccilebrated snrgeenot Wfi cannot help also giving 
his remarks published in another journal on some of the affections in 
which they will be found most useful. It will be seen that some of the 
following remaiiLS have been already given ; but' the^ i wn a fadcr are so 
truly practical and useful that we cannot help placing^ them before the 
reader:] 

There is no class of cases in which you will liave such frequent occasion 
to apply caustic, as those of exuberant granulations, such as are commonly 
csHledprotid flesh. In some cases, in which t^ere is little dispbsitioiji to form 
new skin, the granulations rising above the level of the ie^in in the neighbour- 
hood, it is important that they luiould be destroyed. Oi^ these occasions we 
commonly use the nitrate of silver, and it is quite a su^cient caustic for this 
purpose. You rub the part with it pretty freely» and the next day the exu- 
berant granulations have disappeared, partly by sloughing, and partly by ab- 
sorption. There are, however, occasions on whicn you. will find a great 
irregular mass of unhealthy granulations beyond what the nitrate of silver 
will easily destroy. Such granulations as those to which I now allude are 
frequently generated over an old carious surface of bone, and you will then 
find that the ointment whicli I am going to mention makes an excellent'caus- 
tic application for them. It is a very old prescription, but not the worse on 
that account. The ointment consists of verdigris, sulphate of copper, nitric 
oxide of mercury, of each two drachms, oxy muriate of mercury one drachm, 
with as much hog's lard as is necessary to blend them together. This may be 
spread on lint, and one or two applications will be sufficient to destroy a very 
large mass of fungous granulations. 

Caustics may often be used very advantageously' for the purpose of de- 
stroying diseased lymphatic glands. A man has chronic innammation and 
enlargement of the glands in the groin, forming a considerable tumour. The 
skin over them ulcerates, forming at last a large iU-conditioned ulcer, which 
will not heal. What is the reason of this ? Because no ulcer wiU heal un- 
less it has a healthy basis, and here the basis is a mass of diseased glands. 
These diseased glands may take a long time to recover themselves— not 
merely months, but one or two years, and as there are plenty of glands to 
spare there is no harm in destroying' them. Yon ma^ afieot this by the 
caustic potass, but not very well ; you want some kind or caustic which will 
lie in the substance of the diseased glands, and destroy their inner structun 
as well as their outer surface. The form of caustic I am going to mention 
was used by the late Mr. Pearson, from whom I had the prescription. It 
consists of one ounce of crum of bread, two drachms of oxymuriate of mer- 
cury, one drachm of red oxide of lead. These are to be mixed together, 
kneaded with the fingers, and formed into a sort of paste. The paste should 
be rolled into little conical troches, and these if left' to dry, beeonie hard like 
bread seals. These troches may be stuck into the enlarged glands like pins 
into a pincushion. They produce no effect at first, but in &e course of a 
little time they begin to act, and the patient knows this by the pain produced. 
This lasts for some hours, and if a sufficient number of the troches be em- 
ployed, the whole of the gland is at once destroyed. If any portion remains 
not destroyed it is easy to effect it by repeating the process. I do not know 
whether the red-lead answers any useful purpose ; I suppose not, but I found 
it in the original prescription, and on all occasions, where I find a particular 
prescription to do just what is wanted, I am unwiUixig to alter it. 

Medical Oaxette, Jmm. 15^ 1841, p, SM, 
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Mb^-HIW KIND OF OATHBTBH. 
By J. C. 7ouLXBf» Xiq., LtverpooL 



[Mr. Fottlkes hai btonght into notice a new kind of catheter, to obviats 
the neceeaity of iinng difierent aiiod imtminenta in caaea of qnamodic 
or permanent atrictureof the urethra : or rather to j^revent the neceaaity 
of withdrawing the one firat aaed when too large, and aubatitnting amaller 
onea. The inatmmenta are all made of flexible gmn. The outer or 
larseat catheter or caae eontaina a amaller one ; l^th theae are tipped 
with aihrer— within theae there ia a atill amaller one, rounded aa a com* 
mon catheter with bm\ aperture at the aide for the eacape of urine : ther 
all alide one within the other. The amaller one can be advanced througn 
th^ contracted part, if the larger one ia prerented paaaing. It ia aomething 
the aame aa if we paaaed a caueter down to the atricture, and when not able 
to paaa it further we adranced the atilette of the catheter through an 
opening at the end of the catheter and through the atricture. The whole 
when put together forma a sufficiently round point to protect the urethra 
from injury. For a drawing of this instrument, the reader must refer to 
Mr. Foulke*a paper in the Medical Gazette.] 

Mtdieal GaxeUe,Jamuuy, 98, lBAl,p. 651. 



[Dr. Buchanan, of Glasgow, aeema to have been the real inventor of 
instrument in the year 1822, aince which time it has been commonly 
naed in Glasgow. Dr. Buchanan gives a very interesting account of 
it in a paper in the Medical Craiette, and also fully confirms Mr. 
Foulke*a viewa aa to its utility. Dr. B. ends his paper by stating the 
following advantages poaaessed by the instrument :] 

lat. The inatniment acta on the principle of a wedge, the dilatation by the 
larger canuhs exterior to the atricture aaaisting the action which the ainaller 
eanuhs and probe exert upon the stricture itself. 

2d. We can employ forcible dilatation by means of the probe or smaller 
eanute, or elastic instruments substituted for them, with much more safety 
than with any aingle instrument, because we are more certain that the force 
which we employ ia directed in the line of axis of the urethra. 

3d. In caaes of false pasaage, the compound instrument is much less liable 
than a single one to enter the false passage, because the smaller pieces can- 
not ao readily take a lateral direction from the line of axis. 

Medical Gazette, MarA 1% 1841, p, 917. 



41.— DIBFFBNBACH'8 NEW OFBRATION FOB THB CUBX OF 

8TAIIMBBING. 

By A. Franz, m.d. 

[Dieffenbach has written a memoir on this subject which he sent to the 
Institute of France at the beginning of the present year.] 

Professor Dieffenbach says, in the above mentioned memoir, that ** the in- 
firmity of stuttering had long engaged his attention, but its probable cure 
suddenly occurred to him wh&e a patient who had come to him to be opera- 
ted on for strabismus, addressed him with stammering accents. He was led 
to the idea of removing this impediment by an operation, from observing that 
the nervous twitchings of the eyelids, and spasms of the muscles of the fiice, 
which frequently accompany squinting, immediately disappear after the di- 
vision of the muscles of the eye. He had frequently seen that by dividing 
Jie finnum lingus, in cases where it was too much tied down, as alio 1^ 



adutir openrdoiifl on die tongue or on the 00ft parts sitnated at the back of the 
month) some improvement was obtained in those cases where there was n 
riight hesitation in speech^ bnt nerer in actual stuttering. He therefore rea- 
soned that in this infirmity the disturbance in the mechanism of speech must 
originate from a dynamic cause ; viz. from a spasmodic state commencing in 
the trachea, bnt more especially in the rima glottidis, from whence it extends 
to the tongue and the muscles of the face and neck ; consequently he came 
to the conclusion that an interruption of innervation in one of the parts af- 
fected might be followed by an alteration of the nervous influence, and theror 
tbre, by a sniqpension of the disturbance in the mechanism of speech. He 
thought that this alteration would be most ceitainly obtained in the nervous 
aetion of the vocal organs, by dividing the root of the tongue right across, 
and through its whole Siickness ; for doing which he has proposed three dif- 
ferent me&ods >^ 

1st. The horizontal transverse section of the root of the tongue. 

Snd. The subcutaneous transverse section of the root of the tongue, with 
pireservation of the mucous membrane. 

dd. The horizontal transverse section of the root of the tongue, with excis- 
ion of a portion in the form of a wedge. 

The Professor has operated in two cases according to the two €mt and 
more easy methods, but finding that although the patient was able to pro> 
nonnce a few words without stammering immediately after the operation, yet 
on its recoveiy the impediment was not entirely removed, he does not speak 
in such high terms of these as of the third method. According to the latter 
he has performed fourteen operations : the eariier cases, he states, are per- 
fectly cured not only of the stammering but also of the spasmodic contrac- 
tions of the muscles of the face, neck, and thorax, and the latter cases prom- 
ise an equally favourable result. He therefore pronounces this method of 
peiforming the operation, notwithstanding its severity, as far superior to the 
two former, ** since by cutting out a transverse portion of the tongue the al- 
teration of the nervous action on the vocal organs must be more decided; the 
tongue likewise becomes shortened, and its tip turned upwards, which latter 
eircumstance has always been considered as contributing materially to the 
removal of stammering.*' 

The Professor further hints, that ** in selecting a case for this operation« 
the greatest circumspection is required ; that in the execution of it, great 
dexterity and quickness are necessary, on account of the situation of the 
^ timgue, and the enormous haemorrhage which of course takes place ; and that 
in me after-treatment peculiar care is to be observed. If a strict attention is 
not paid to these circumstances, this operation, which inflicts so great a le- 
■ion on an important organ, may either be followed by destruction of the 
tongue, or even by loss of life." The first operation for the cure of stutter- 
ing was performed by the Professor on the 7th of January, 1841, on a young 
gentleman 13 years of age, and was followed by a perfect cure. In this case 
he excised a piece, of the shape of a wedge, from the root of the tongue, be- 
ing three-quarters of an inch at its superior part, and extending through its 
entire thickness. I shall not enter here into the details of the operation, as 
they will be seen from the following case, operated upon by myself, according 
to Dieffenbach's third method. 

The patient was seated in a high chair opposite the window ; his head be- 
ing held in a perpendicular position by one assistant, who, at the same time 
drew the angle of the mouth backwards by means of retractors. His tongue 
being thrust forwards was seized by a pair of strong forceps, (furnished with 
teeth to prevent them from slipping,) which I gave to another assistant to 
hbold ; by these means the tongue was steadied and compressed transversely. 
Baring sdzed the tongue, posteriorly to die foreeps, with the thumb and 
Ibnftliger of m]r left hand, I eompresBed it transferselyt and at the ssme tine 
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beneath die tbngue, and at the posterior half, until I 'felc the point at tha- 
right side with my forefinger* I cut directljf upwards, dhriding the toa^n* 
rifht through. I now grasped the toneue in front of the wound wkh a pair, 
of long forceps, armed at the point with teeth, presseditfirmlytogether, artd 
with a small straight scalpel, .made a section from above downwards* oona- 
mencing on the dorsum lingurs about half an inch .anteriorly to the diviaon 
already made, and meeting it interiorly ; by these two sections a mece of the 
shape of a wedce was cut out of the tongue at its posterior half. The wound 
was now united by six ligatures of thick silk, whiifh were passed in sock a 
manner a» to encircle in depth and breadth a considerable portibn beyond thfl 
marein of the wound, and were forcibly drawn together id order to restraiA 
the hsemorrha^e ; this was so far successful, that only a slight oozing coothi- 
ued for a short time. That the loss of blood during the operation wms veqr 
considerable, is not to be wondered at, when we consider the siae artd num- 
ber of the b^Vod-vossels divided. The patient bors this aerere operation weH, 
but became rather faint towards the termination, and afterwards vomited 
large quantities of blood which he had swallowed. As scion as he had washed 
his mouth with a little water, I was exceedingly pleased to hear him pro- 
nounce words which, previously to the operation, he was utterly unabte to 
articulate; such as time, powder, &c., without the slightest hesitatioB or 
stanunering, and without any twitching of the lips, or oven convukdve omivo- 
ments of the muscles of the face or neck, and inunodiately afterwakU I was 
surprised by his saying with facility and distinctness, ** there is some blood 
running down my shirt." He was now put to bed, and desired to be kept 
quiet, and directed not to be allowed to speak, and to have his mouiUi kept 
cool by means of cold water. On my calhng in two or three hours time I 
found the case proceeding favourably ; no reaction had as yet taken plaoe. 

Perhaps it may be as well to state that the muscles divided in thia opcHb- 
tion are the lignalis, the genio-hyoglossi, the hyo-glossi, and the stylo-gloasL 

I think, previously to undertaking this operation, we ought to coasidw 
well wether the nervous system of the patient is sufficiently strong to stand 
so severe a shock—- whether he will, from age or constitution, be able to bear 
so considerable a haermorrhage as that which is here inevitable ; and it would 
be advisable likewise to ascertain that the heart and large blood-vessels are 
in a healthy state. 

Medical Gazette, Mareh, 12, lB41,p, 931. 

[Mr. Bennet Lucas has just performed this operation, dangerous as it is; 
at the Metropolitan Free Hospital. The case is related in the Provin- 
cial Medical and Surgical Journal, for May 8th, p. 109, and although 
not cured was considerably benefitted. We cannot however avoid rus- 
ing our feeble voice against such a proceeding ; and if the other ope- 
ration of Mr. Lucas's which we here relate be of any service, it should 
be adopted instead. The first mtimation which Mr. Lucas had of the 
cure of stutter was from a newspaper in which Dieffenbach*s operation 
was alluded to. Mr. Lucas, however, differs from that eminent surgeon 
both in his theory and general treatment of stammering. **Hi8 opera- 
tion has for its object the division and partly removal of those muscles 
which oppose the free elevation of the tip of the tongue to the soperior 
alveolar arches." He relates several cases in the ProYincial Medical 
and Surgical Journal, and amongst the rest the following:] 

Mr. Mosely, aged 22, has stammered since he can recollect. This case ia 
an excellent one to try the operation ; his palate is narrow and veiy deep; 
when his mouth is open he cannot elevate his tongue more than halfway to 
the superior alveoli; his fi»num linguo is veiry tense w)ien he atteinpts thif 
aiovenient. The oi^y wonto ho fltaaimeri ^ are thps^ whic^ xe<|i^ tfl^^ 



of dffttongtfe to be applied to the tipper alveoli. His engagemeiitt niike 
hiflf ^onions to pronoimce distinctly the price of articles of lilerehaijdike ; 
and^he tests the intensity of his infinntty by the expressions, nine and uttis- 
penee, nine and ten-pence^ ten and nine-pence^ ifc» 

l^hlnking that the fraenum lingusB might have been the impediment to his 
utterance, I divided it freely, but with no good effect; I next divided and ex- 
cised portions of the genio-glossi muscles, and his ability to pronounce cor- 
rectly his wished-for expressions became at once apparent to those pressut, 
as well as to the patient himself. 

The operation which I perform is as follows :— The patient being seated 
be^e a strong light, and his head resting against the breast of an assistant, 
I make him open his mouth fully, and elevate his tongue, which movement 
puts the fzsBnum linguae upon the stretch. In most instances the patient ca|i 
keep his tongue for a sufficient time in this position to enable the operator 
to accomplish the object intended ; but if he should not be able to do so— if 
the tongue be unsteady, as it sometimes is,— the assistant who supports the 
head can readily keep the organ elevated and steady with his fingers, having 
first covered them with a napkin. I next seize the frsenum with a conunon 
dissecting forceps, held in my left hand, and with a pair of sharp pointed scis- 
sors^I divide this membrane across, and also the mucous membrane laterally 
and vertically. After this is accomplished, the borders of the genio^hyor 
glossi muscles, often without any more dissecting, are brought into view ; but 
in other instances it has occurred that a fascia and cellular tissue intervened 
between them and the fraenum, so as to render this part of the operation more 
difficult, not only on account of the other parts which require to be divided, 
but also on account of the depth of the muscles from the surface. At this 
part of the operation there is often haemorrhage from some of the sub-lingual 
veins being divided, but never more than to the amount of a smaU spoonful 
and the flow of saliva also from the Whartonian ducts is considerable. At other 
times there have not been more than a few drops of blood. If the basmorrhage 
should obscure the further steps of the operation, the patient should wash 
his mouth with cold water two or three times, when it soon ceases^ When 
the free borders of the muscles are brought into view, I seise them with the 
same forceps that was used for grasping the frasnum, and I cut a triangillar 
portion out of each with the sharp-pointed scissors. The reason I prefer the 
latter to be sharp-pointed is, that I am enabled to see better what I am about. 
The quantity of muscle I remove depends upon circumtfances. After hav- 
ing removed the quantity apparently necessary for the free and perfect eleva- 
tion of the tongue, I place the point of my forefinger in the wound, and if any 
parts become tense when the tongue is being raised, I free the organ firom 
their influence. The proximity of the ranine arteries, the large sub-lingual 
veins, jand considerable branches of the sub-lingual and gustatory nerves^ 
makes it necessary to observe caution in the excision of the muscles. The 
only evidence of injury done to any of these ^rts in the operations I have 
perftfmied weus a tingling pain 'shooting frdm jffli'seat'of the operation to 'the 
base of one, and sometimes to those of GiHfi( 'fhise fettta ^ io n, however,' sub- 
sided in a few minutes. : In a few days thei wound is oonq^etely hesM^ arid 
in general no trace of the fraenum linguto- is left* 

Provincial MediciAttmAaittgvMiJmi^ 

[Mr. Lucasdisapproves entirely of the removal of the uvula or tonsils as 
practised by Mr. Yearsley, as he does not consider thc^ affbttion to aiise 
fVom any morbid state of those parts or their connections. He thinks 
also that far too much weight i^ attached to the opinion of Dr. Amott' 
and othem, who Consider the afn^ctSoh to be often '* oning to a spasmo- 
dic affsctito of the glottis by which an arrest of the passage of air neces- 
sary to pronunciation takes place," Amussat, Phillips, velpean, Batt- 

7* 
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&mt. adl BMiiMt, of Paris have likewiM their leipectife nwtliDcU of cn^ 
ing this affeetioD, a abort acconnt of which nay bo aeon in the DahliB 
Medical Press, for April 14, 1841, and from which wo girethofoUowmg 
sammary.] 

Twehe diilerent operations have been already proposed for the enre of 
stntterine, which may be classed as follows: 

1st. Snnple transrene division of the omscalar stmctiire of the base of the 
tongue, perfbrmed by M. DieflTenbach by two separate methods. 

2nd. Transrerse diTision, with excision of a portion of the base of the 
tongue, performed by the same surgeon. 

3rd. Mr. Lucases method, consisting of excision of a triangular portion of 
the bodies of the genio-glossi muscles. 

4th. A simple incision in die bodies of the ffenio-glossi muscles, com- 
mon to M.M. Amussat, PhiDips, and Velpean, though performed in a difl^ 
rent manner by each. 

5th. Division of the attachment of the tendons of the genio-glosso mus- 
cles, (and occasionally of the hyo-elo A muscles also,) to ue lower jaw, per- 
formed, in different ways, by M.M. Daudens and Bonnet. 

6th. Simple division of the mucous and subjacent tissue of the floor of the 
month, occasionallr found sufficient, by M. Amussat. 

7th. Excision of a portion of the apex of the tongue, performed in one 
case by M. Velpeau. 

8th. Mr. Yearsley's method of snipping off a portion of the uvula, 6cc. 

DttbU» Medical Preu, Apnl 14, 1841, ji. 234. 

[Mr. ITearsley states that he has frequently observed that " a large number 
of patients suffering from deafness, are affected with enlargement of die 
tonsils and uvula, and an irritable condition of their investing membrane, 
and of the pharynx generally." He generally removed the tonsil glands 
in these cases, and in some patients who were also affected with stam- 
mering, he perceived that the same operation cured them of both deaf- 
ness and stammering. He has since operated on above forty cases of the 
same kind, with more or less success, (see Medical Gazette, March 12; 
1841, p. 920,) Mr. Braid of Manchester, takes a somewhat similar view 
as Mr. Yearsley. He thinks, however, that stammering, chiefly or gen- 
erally arises from a want of proper action in the epiglottis, and ** the 
effect resulting therefrom on the vocal cords, dec.'*] 

Medical GazeUe, MarA 19, 1841, p. 9S0, 



4t.— ON THE BMPLOYMENT OF THDELBADS OF CAOUTCHOUC FOB 

8UTUBJB& 

By Thomas Nunitzlxt, Bsq^ Btugmm to the Leeds Oeneral Bye and Bar Infinnaxy, 
and Lectoier on Anatomy and Ffayablogy at the Leeds School of Medidne. 

[We think the following observations on this new kin<l of ligature worthy 
of the consideration of tho profession. There is no doubt diat an elas- 
tic llg^ature would better acoonunodate itself to the varied pressure and 
adhesion of the parts to which it may be applied. Mr. Nunneley says :] 

With every precaution which may be taken, it too often happens that the 
ligatures are obliged to be prematurely withdrawn, owing either to the irrita- 
tion th^y produce, the too great stricture of the parts by their swelling subso- 
quent to uie iotnuduction of the ligature, or to stop that ulceratnre^dsamna- 
tioti which nature sets up, and by which she speedily accomplishes its 
moval. 



Ifdre'tliaii twelve moildui since I was induced to try serenil 0iibstautieet« in 
the'Hope of discovering one which should be free from die objections inci- 
dent to the ordinary ligatures ; this, I think, I have succeeded in, or, at least* 
I have found one which certainly possesses many advantages over the fila- 
mentous material now commonly employed ; it is that sul&tance which is 
now applied to so many purposes in the arts— caoutchouc drawn out into fine 
8trin|;8. These threads I have hitherto obtained by removing the fibrous 
envelope of cotton or silk, with which the Indian-rubber itself is surrounded 
in the elastic web, at present so commonly employed for kmndages : not be- 
ing able to procure in Leeds the elastic strings suone, but in London, or 
where the fabric is manufactured, there could be no difficulty in obtaining 
them. 

The advantages which it posses9es as a ligature are, the much longer time 
it remains without producing irritati<m of any kind ; being elastic, it holds 
the divided parts in contact with much less stretching, and in a more natural 
manner, and, at the same time, it keeps up an equal degree of tension ; for 
if ib» part swell, the ligature gives way in porportion to the pressure ; on 
the contrary, do they contract, so also does die Ugature, and an equable ap- 
proximation is maintained. From being smooth and unirritating, it excites 
so little disturbance that a greater number of ligatures may be introduced, 
and thus the parts may be more accurately adjusted to each other ; more- 
over^ by not inducing ulceration, the scars left after its withdrawal are less 
thakr mow produced by silk, advantages not to be lost sight of in operations 
abiimt the face and neck. 

Though I have not had an opportunity of trying the caoutchouc ligatures 
in operations for hare-lip, I am disposed to think they might superseide die 
twiMcid suture, and thus obviate the introduction of pins, which always leave 
marks. 

In emplojring the caoutchouc thread, it should be borne in mind that, when 
put upon me stretch, even to a slight degree, they become much more 
slender than when perfectly relaxed ; consequently tins must be allowed for, 
by selecting a thread which is somewhat thicker than would otherwise be 
chbeo|i. 

Ill tying the ligature, care must, be taken to draw it so tight that the lijM 
of die wound ehaU be retained in accurate apposition without making any 
stress upon the string ; the ends should be knotted three or four times, to 
prenent any danger of their giving way ; this will be more effectually pre- 
Tented, if, in making the first knot, the cord be twice twisted, as many are in 
the habit of doing with the common thread ligature. 

I need scarcely add, that the very qualities which render the caoutchouc 
thread preferable for sutures for wounds, totally unfit it as ligatures for ves- 
sels, where a sharp undastic string is necessary for first dividing the inner 
coats, and^subsequendy retaining diem in contact. 

LofidoA JLoses^, iforel 13, 1841r Ji. 849. 



4s^-o]f STBABiHinrs OB. samNnKG. 

By Thomas Blliott, Esq., MJ3LC.Q., Caxtide. 

[Ahhoi^ our periodieals have been actually deluged with papers on this 

affection since its first introduction into this country, we cannot h^ 

■ devoting a few pages to the following remarks of Mr. EUiott, wheal 

. o]Mnlons, however, have been contradicted by some able writers on die 

.. subject; but which, nevertheless, seem to us very worthy of notice* 

We bring them forward more particularly as they differ from most 

:.«dMarwkitttiioiidiesiibject Mr.JStltiottfSays:] 



Thtbttt ilniiiiiiii of ftnfaiimiM thatoMoiiono. 
ej« M which ptnOMiflB of cheuMof th»8|tbei«hi 
matf, so longer eiiiU. 

Slrtbimot, as Urns defined, may be eonvonienllj dipadnd,. ^r jwrtiOB l r 
purpeaee* into two grent ckMset, vin. 1. Thoae caees in which thmin^nf^. 
Msociation whatever in the motions of the two oj^; or which oqlj cn^ha 
properly called cases of single squint ; and, 3. Those casas ia wfaii^ thata. 
is an- Msocinisn in the motion of the eyes, when the posttionof oae ej^a if 
always dependant on that of the other, and which may, with eqnnl pfOfnifl^ 
be called cases of doable or mutual squint* 

1st CI.ASS. Cases of strabimans in which them k. no amo«tioain ifati 
motion of the eyes, or cases of single squint. 

The affected eye may be either fixedly inverted or evnrted. Nif .cJuniiP 
of position takes place in it on closing the other eye, or on dJB SO tH lg tfao.M* 
tient to look to one side or the other,, when both eyes are opoB» In Aii^: 
class there m inversion or evernon of one eye, bnt no mutnalcopivemncO'flr 
divergence; and the deformity may be caiiied either by.panlyw df tho 9§r 
poeite muscle, or morbid adhesions. 

In my own practice I have only met with one example of this clqaa. 

In cases of this kind, it is scarcely necessary to say, thal-tho openticii^df. 
undertaken, must be confined to the affected eye. 

2d CitAss. Cases of strabismus in which there is an nwfciatiQn. ii^ the. 
movement of the eyes, where the position of one eye is always dependonifc m. 
that of the other, and which may, with equal propriety, be called oaOM of 
double or mutual squint. 

The two varieties of this class may be distinguished into, 

1. Mutual Comrergent Strabisnms; and, 2. Mutual Divieigest SdibMt 
mus. 

1st. Vauett* Mutual Convergent Strafaismna. a. Cases ntfoijisfif^ thi 
Division of one Adductor : and b. Cases requiring the Division w -botli A^ 
ductors. 

eu Cata of Mutual Convergent Strabismua rtqvinng Ae Dioiriot^. af-omt- 
Adductor. — That these are not cases of single inversion, but in reali^; of' 
double or mutual convergence, is proved at once by the experimeDt of idoit 
ing the straight or sound eye, as it is generally termed, when the positioB.flr' 
the eyes instantly becomes reversed. 

The affection, though slight, is undoubtedly participated in by both, and^ 
the effect of the operation on one eye, by removing the nratual'OoirvevgaBSO'. 
and restoring the parallelism, is visible on bc^ eyes, sinco it not on^ie^: 
moves the inversion of the eye whose adductor has beezLdivided, but ahoftfa^ 
temporary inversion of the other or straight eye, whioh I have ahieayo ssmr 
in cases of this class, on resorting to the experiment of dosing; it andiraninD> 
its lid, before the operation, as above mcntilmed; 

Whether, the parallelism of the eyes will be restored by the division of 
one adductor, may be nearly always ascertained before hand, by attending to 
the following circumstances. 

1. If the mutual convergence be slight, as seen by a corresponding stight 
inversion of one eye^ whe» the patient veganb 9IM^bmt f^ced before him, 
both eyes being open. 

2. If the power of abduction be ftee, which I believe is always the case 
where the inversion is principally caused by the ad^iiotorv and 'iiot"iinie|i 
shatvd hft by the superior and inferior recti; 

&. If the eyeball be huge, as in that case it will be hes acted; oo'bjfthe 
inner fibres of the superior and infi^rior recti, unless their tendons bo 'laMo in 
a corresponding degree, so as to wrap over to the hmer 8ideof>the biU^iMich 
I hanre notobsemd to be the case; and, 

4. If the patient be young, or thortqiiinfr of shoftfdttmttoiH wtdchKdfMlMsh 
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' /fdieipnibabiiiqfi'Of ally gveat implication «f the ionev fibiie«.oftheL0up«BOr and 
ir kfcfio rreeti. 

.: fE^bmre can be no doubt, that the parallelism of the eyes would be restored 
'ifttfieM eases by the division of the adductor of either eye ; but a preference 
fiQttst be given to that of the inverted or less clearly seeing eye, lor the fol- 
lowing reasons. Suppose the left eye to be usually inverted, or not used, 
M Account of its indistinct vision. The section of the right adductor would, 
bf restoring the parallelism of the eyes, remove the inversion of the left eye, 
and no squint would be peroepti]>le on desiring the patient to look at an ob- 
ject placed before him ; but the movements of the eyes, on looking to the 
riigb^ side, would be too free; while, on looking to the left side, on the con- 
trary, the eversion of the left eye and inversion of the right would be limited 
>ibi a. corresponding degree, from the circumstance of the inner fibres of the 
•triiperioF and inferior recti of the former having been probably in some de- 
i'giee implicated or practised in the production of the almost constant inver- 
sion of that eye, so as to counteract more or less the abductor's action ; and 
■ihe same fibres of the <»ther or right eye would probably ofier but a feeble 
opposition to the right abductor, as the actions of the different muscles of 
: that eye may be presumed to be normal, in consequence of its natural move- 
- jients when both eyes are open, and it is made use of. 

•In cases, however, of this kind, where the sight of the eyes is equally dis- 
"'thlct, and where, consequently, they are made use of alternately, the opera- 
tion on either eye will answer equally well. 

^Five interesting cases are brought forward to illustrate this opinion ; in 
commenting on which the author says :] 

The preceding cases will serve sufficiently well to illustrate this class, 
•niiioh, tbough single as regards the operation, are in reality cases of mutual 
eoBvefgence, as is proved both by the dependence of one eye on the other as 
t0 Ae position before the operation, and by the effect of the division of one 
adductor, not only on its own eye, but also on the other which is no longer 
inverted, when its lid is closed smd raised. 

The only difference between these cases, and those to be next described, 
ii in the degree of convei^ence, which, if great, will require the division of 
the second principal converging muscle, or the adductor of the other eye, 
wheAer that convergence be indicated by a continued inversion of the same 
-eye after the division of its adductor, or the inversion be apparent in the 
•econd or formerly straight eye. 

[The most important cases and those which more particularly elucidate 
Mr. Elliott's particular views and treatment, are the following :] 

6. Cases of MtUual Convergent Strahismus requiring ike division of hoik 
adductors.-^ln this division I include, laL, those cases in which paraUelism 
of the eyes is not perfectly restored by the division of the first adductor ; and 
tcl., thc«e cases of relapse where the convergence cannot be removed by 
■practice, whether it be apparent by a renewal of the inversion of the eye al- 
ready operated on, or by a change of inversion from the first eye to the other, 
which inversion, as I have before mentioned, will be found to depend on the 
irelative powers of vision of the eyes. 

[Mr. Elliott first gives *' a few examples where the inversion was removed 
from the eye, the adductor of which had been divided, and appeared in 
the other eye," but it is more particularly to the other variety to which 
we wish to direct the attention of the reader, namely, the] 

Examples of the last variety of cases belonging to this division, viz., those 
..where a still continued Qonvetgence, after the division of the adductor of the 
iofttted eye, is indicated by a coatiaued inTersion of the same eye. 



This eonthraed Miiiiit or inrerrioii, wUeh is still fiuiihiil Istiie %y4 
whose adductor has been dhrided, when both eyesore uncoTSffsd, sad tbo pa- 
tient looking before him, has been attributed to rery different cansest such 
as an nndne contraction of the inner fibres of the superior or inferior rectos, 
an unheaMiy state of the external rectus or adduetor, heidiBg of the wound 
of the conjunctira by first intention, the eyeball returning to its bed of UMm- 
brane and fat, like a cast in a mould, an imperfect division of tiha udduetor 
and its cellular tissue, &c., ice., and the practiee adopted lor its remoral has 
varied according to the views entertained by those writers as to the rsMons 
of the continu^ inclination inwards of the eye. 

The remuning inversion is no doubt effected by the contractioii of the in- 
ner fibres of the superior and inferior rectus ; but, as I stated in the Ltaneet 
of September 19, this contraction is made to accommodate the more distinct 
vision of the other eye, and is not the result of a shortening of those fibres, 
as is at once proved by the reversed position of the eyes, when the straight 
or sound one is closed. 

An unhealthy state of the abductor, contraction of the conjunctiva, 4tc. 
are also disproved by the same simple experiment. 

The cause of the evil is the non-removal of the mntual convergence, the 
continuance of which is to be attributed to the ill-directed association of the 
motific nerves; and the continued inversion of the eye operated on, depends, 
as before stated, on its very indistinct vision, which renders it consparitifely 
unfit for use. 

Were the affection confined to the inverted eye, and the inclination in- 
wards attributable merely to a temporary effort made by its superior and in- 
ferior recti to prevent confusion of vision, the practice of bandaging ihe 
sound or straight eve would be all that was requited. But, as already men- 
tioned, the only effect of that practice in these cases is reversing the position 
of the eyes, so that the utmost to be gained by its adojption would be a pisr- 
manent change of inversion from one eye to the other, by producing a change 
in their relative powers of vision. 

I trust the distinction thus made between inversion and convergence will 
be clearly understood. The former depends on the eye's comparatively in- 
distinct vision ; the latter, on an abnormal association of the nerves of mo- 
tion. That the feult lies in the nerves which regulate the movenoents of the 
muscles, and not in the muscles themselves, is evident, Ist, from the natural 
position of each eye when the opposite one is closed ; and, 2dly, from the 
circumstance that a similar action is frequently adopted by the reooaining 
nrascles or superior and inferior recti, causing a temporary relapse, to remove 
which a side-practice of longer or shorter time will be ofiten found necessary, 
till the eyes be accustomed to their new association or parallelism of move- 
ments. 

It is on account of the difficulty of removing the converging tendency 
that I now invariably adopt the practice of dividing the second alductor, when 
an inversion, however sl^ht, is seen in either eye on looking forwards, after 
the division of the first adductor ; not to mention the improvement in the ap- 
pearance of the eyes by rendering them symmetrical. 

r Out of twelve very interesting cases to illustrate this doctrine of dividing 
both adductors, when the division of the first does not cure the affection* 
we select the following which is sufficiently illustrative : 

Sept. 14, Miss Rennison, aged 13. Squint of seven years' duration. In- 
version of the left eye so great, as nearly to conceal all the white internal to 
the cornea, when me right eye was straight, and the patient looking at an 
object placed before her. On closing the right eye, their position was revers- 
ed, but on raising its lid, the left eye instanUy turned in again. Bight eye 
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ftflraTr inade use of, as the vision of die left was T6ry indistinct ; abdactioo 
goodf; eyeballs small. 

Operation.^'The left adductor was separated and divided. On uncovering 
die right eye, a slight inversion was still apparent in the left. Chi searching 
carefully with the blunt hook, it was found that all had been divided. The 
adductor of the right and straight eye was then divided, which completelv re- 
moved the remaining inversion of the left one, and restored the paralleli8m« 
at the same time revering them equally prominent. 

[Mr. Elliot then says :] 

It would be useless to offer more examples of this variety of strabismus,— 
indeed, I fear they are already too numerous. But I wish to impress on the 
feader, 1. that the division of the adductor of the inverted eye veir often fails 
in removing its squint; and, 2. that its continued inversion may be removed 
instantly by a division of the corresponding muscle of the straight and clear- 
seeing eye, provided the convergence be mutual, as ascertained beforehand 
by their association of movements. 

I am anxious to lay the more stress upon this, as I regret to learn that 
such eminent surgeons as M. M. Roux and Velpeau regard the operation 
itself as unsatisfactory, and one that must soon be abandoned ; an opinion en- 
tertained also by some surgeons of this country, who have operated on a 
number of cases, but confined their operation or operations to the inverted 
eye. 

= The continued inversion, as before-mentioned, depends on the eye's inu- 
tility for the purposes of vision ; and the surgeon must direct his attention, 
not to the removal of that inversion by dividing more muscles of the same 
eye, but to the removal of the Inutual convergence, in causing which the 
straight or non-squinting eye is equally implicated. 

As the convergence, though not the inversion, is always shared by both 
tytBf so ought the operation to be, provided parallelism be not restored by 
tne division of one adductor. • - 

And in such cases, I would insist upon the division of both adductors at 
the same sitting, in older to remove the converging tendency as soon as pos- 
sible, otherwise the habit assumed by the superior and inferior recti may be 
so powerful as to require operation on them also. 

In all the cases where I have divided both adductors at the same sitting, 
the squint has been removed. In most of them the eyes have been instantly 
made parallel on looking forwards, and equally so in a few weeks on looking 
to either side. In a few, slight divergences nave been caused, accompanied 
by diplopia; but this has always disappeared in a few days. In two or three 
an occasional cast has been observed immediately after the division of both 
adductors, when an oscillation of the eye that was formerly inverted was seen, 
eaused by the alternate action of the idbductor, and the superior and inferior 
recti, which soon disappeared when the eyes became accustomed to their 
new association. 

[The author ends his very clever and interesting paper by the following 
remarks on mutual divergent strabismus.] 

Class II. 2d YAtLTEVf.^^Mutual Divergent Strdlnsmus.^-^'Liike the \^ 
mutual divergent strabistnns may be classified Under tiv^ heads, viz.*— 
a. Cases requiring the division of one abductor, -&. Cases requiring * 
vision of both abdudtors. 

^ a. Vases of Mutual Diver gefiU Strabismus rsij^tvfing ^ dioisum c* adopt-* 
^iictor.— -Like the cases of mutual convergence^ the closing Of Aally re« 
makes the other straight; and on raising die lid of the' cIosm onfl through 
everted. ilation witb 

Whm the mnltmX diTergwoe ig glighti ag indicated ^dwr b^ir rMtths; 
_^ iMd or hoped. 
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evenion of the fame eye when the patitat looks forwaidiwitli both 
eyes open, or by the alternate slight eversion of the ryes, when their powers 
of vision correspond or nearly so, the diyision of one ubductor will be all that 
is required ; and, for the reasons before giTen, I would select the usually 
everted eye, or that one whose vision is most indistinct, for operation. 

Where, however, the eversion has resuhed firom the division of one abduc- 
tor, and cannot be removed by practice, I would give a preference to the 
other or straight eye, in order to render them equally prominent. 

If the eyes be made use of alternately, parallelism will be restored by the 
division of either abductor. 

b. Cases of Mutual Divergent Strabismus requiring the divisian, of both ab- 
iitfclor««— Tne particulars of the first case of this liind that I operated upon 
Yon October 6, 1840,) were given at sufficient length in the Lancet of Octo- 
ber 31. The second case was alluded to in the same paper, and will serve to 
illustrate this class. 

Cask,^ October 10. Mr. Wilson, aged 41. Squint of thirty year's dura- 
tion. On looking forwards, the right eye is always straight, and the left so 
much everted as to expose scarcely a line of the albuginea eiUernal to tbe 
cornea. The eversion is always seen in the left eye, its vision being so in- 
distinct as to render it useless. On closing the right eye the- left becomes 
straight ; and on raising the lid of the former, it in seen everted for an instant, 
when their position becomes reversed. Power of inversion good. 

Operation, — The left abductor was separated and divided, and was found 
scarcely thicker than a crow-quill. A slight eversion was still apparent in 
the same eye. On searching with the blunt hook, it was found that all had 
been divided. After a little explanation, the patient readily submitted to the 
second operation. 

The abductor of the straight or souixl eye was then divided which, by re- 
moving the diverging power, and restoring the parallelism, removed also the 
continued eversion ^ the left eye. The cure waS perfect, and the power of 
abducting each eye existed in the natural degree, immediately after the ope- 
ration. 

Edinburgh Medical and Surgical Journal, April 1341, p. 370-394. 



44.— ON THE EXCISION OF JOINTS. 
By M. RuTHZRFORD AiiCOCK, Esq., K.C.T. 

[We extract the following remarks from Mr. Alcock's valuable paper in 
the Medico-Chirurgical Transactions, as given in the Medico-Chirur- 
gical Review :] 

Mr. Alcock alludes in the beginning of the paper to excision of the articu- 
lar ends of bones after injuries. And his remarks are valuable. He sluews 
that this operation has not been sufficiently practised in the army. 

EXCISION OF THE HEAD OF THE FEMUR. 

" Excision of the head of the femur has been practised. M. Paillard, in 
his ^Relation Chirurgicale du Siege d* Anvers^^ gives an example of resection 
of the head of the thigh bone for a comminuted fracture of the neck,-^ix 
inches of the bone, including the head and neck, were removed with very trr- 
fling loss of blood. During the first few days, some chances of success were 
observed ; but the limb quickly afterwards became gangienous, and the pa- 
tient died on the ninth day. Mr. White, of Manchester, was the first to pro- 
pose this operation, about the middle of the last century. One case only of 
its actual performance had been related before M. Seutin*s, by an Ameriean, 

wd fni9 not «0Q9idered« I btUfirew fexy certainly suthfintic. Tbuwult of 
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H- Seutin's case is not likely to lead many to perfonn an operation, whieh 
I cannot but think Tery little calculated to sare a useful limb under the most 
favourable circumstances. I believe, however, that Mr. White, Sur^on to 
the Westminster Hospital, has performed a similar operation for carious dis- 
ease of the head of the femur, and with good result." 

EXCISION OF THE HEAD OF THE HUMERUS. 

In wounds of the shoulder-joint, observes Mr. Alcock, Larrey speaks of 
ten cases in which he avoided amputation by extracting or removmg the head 
of the humerus ; one died of fever, two of scrofula, and one of plague; In 
some there was anchylosis, in others a species of joint. 

In 1794, M. Percy showed, in Paris, nine successful cases, where the head 
of the humerus had been removed : and Larrey again relates a case where the 
top of the shoulder was struck by a four-pound shot, merely breaking the 
skin superficially, but fracturing underneath the head of the humerus, the 
scapular end of the clavicle, the acromion and coracoid processes. He cut 
down upon the broken fragments, and removed them, including the head of 
the humerus. The wounds cicatrized, and the arm anchylosed at the shoul- 
der, by the gradual approximation of the shaf%. In another similar instance 
there was an artificial joint formed, and slight movement in every direction, 
although the arm seemed to have less strength than existed in the former 
case, i^ere there was anchylosis. Mr. Guthrie also speaks of similar cases 
of cannon-shot injuries occurring in the British army ; but all were fatal. He 
.relates, however, several cases from musket-shot where arms were saved by 
removing the head from the cavity, together with any other fragments of the 
neck. 

These facts prove, as Mr. Alcock remarks, that excision of the head of 
the humerus will occasionally be successful even in injuries inflicted by 
camion-shot, and may be applied with confidence to those resulting from 
musket-balls. 

EXCISION OF THE KNEE-JOINT. 

Mr. A. reprobates this. 

«• To conclude at once with the articulations of the lo\^er extremity, in 
reference to these operative means, I will observe that in injuries of the an- 
kle,, excbion, whether of the astragalus or the end of the til^ia, may form a 
resource ; and examples are on record, when both one and the other have 
been removed with success. If a shot, hotrever, pass directly through the 
articulation, splintering articulating surfaces of both tibia ana astragalus, 1 
believe amputation to be almost invariably indicated. The excision or re- 
moval of the whole or portions of one of the articulating surfaces forming the 
ankle joint will more frequently be found expedient in the dislocations at- 
tended with laceration occurring in civil life, where it is often impossible to 
return the projecting parts to their proper position, than to gun-shot injurieg 
more extensively shattering the bone, and contusing all the parts in the 
vicinity." 

EXCISION OF THE ELBOW-JOINT. 

Our author speaks favourably of this— a successful operation in civil 
practice. 

EXCISION OF THE WRIST. 

It is often, says Mr. Alcock, difficult to decide upon the course to be adopt<> 
ed in wounds and lacerations of thto articulation. Patients occasionally re- 
cover from very severe injuries, sueh as the passag;e of a musket-ball thimigli 
the carpal bones, or the laceration of a saw passing into the articulation nfiA, 
t)iB hand. Yet these are caaei at best eminently uncertain in their nvrdls; 
and although much may be adventured^ but little should be promiied or hoped. 

No. III. , 6 
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Excision of the end of the radias, Che removal of a ^locatetf carpal 
bone, or of the head of a metacarpal bone^ may occasionallj be ad#fled, wad 
with auccess, to prevent the loss of a hand. It is impossible, hoiw«ver, to 
predict, with any certainty, the degree of inflammatory and sapparatire ac- 
tion which may ensue; and on thu chiefly hangs the issue of the ease. 

If there be crumbling of one or more of the carpal bones, provMod the ten- 
dons are not divided across, these fragments ma^ be removed, and an attempt 
made to save the hand. But if there be comnunution involving the greater 
part of the articulation, instead of its lateral extremities merely, it rarely hap- 
pens that the tendons are not extensively torn across also ; and then amputa- 
tion would better be performed at once, and no attempt made by excision to 
remedy the mischief. 

Msiico-Chinurgical R&rietp, April, 1841, p. 314. 



4&— TBBATMENT OF ENLARGED BUBSiB MUCOSA AND STNOVIAL 

8HBATHS OF TENDONS. 

By PRorxssoB Williams, Dablin. 

[Professor Williams, of Dublin, has cured several cases of chronic t&moim 
of the burs» mucosas and synovial sheaths of tendons ** by the subcota- 
neous division of the sac of the tumour and the subsequent applicaticHi 
of pressure."] 

A cataract needle was passed into the tumour (an enlarged bursse over the 
knee,) and the entire thiclmess of the sac divided by several parallel and lon- 
gitudinal incisions. A portion of the fluid escaped into the cellular tissue, 
but the greater part found exit externally on the withdrawal of the needle. 
The knee was then strapped with adhesive plaster,, and the limb kept at 
rest. 

[Dr. Houston confirms Mr. Williams' statement by a similar case of his 
own, respecting which he says,] 

The operation was performed with the cataract needle, but as the needle 
would not have extended much more than half the diameter of the tumour, 
it was necessary to introduce it first at one side and then at the other. In 
this way a number of radiating incisions were made through the sac on both 
sides, so that there were at least half a dozen incisions on both sides 
radiating from the point where the needle was introduced. Next day 
the tumour had nearly disappeared, and there was no subsequent pain or 
inflammation. About a tea-spoonful of fluid escaped during the operation. 

Dublin Medical Frets, April 91, 1841, p. Ml. 



46.— HINTS ON THE TREATMENT OF PIIE8. 
By Bransbt Cooper, Esq., F.R.S., Surgeon to Guy's Hospital. 

[ Ader entering into the nature and symptoms of piles, which we have not 
space here to enter into, Mr. Cooper gives a few very valuable hints on 
the treatment of this troublesome disease. ^He says :] 

Now, a most effectual means in the treatment of piles, is to direct your 
patients to get into the habit of passing their motions at night, just before 
going to bed. You know the more usual time is just after breakfast, but 
just consider for a moment the effect of this on an irritable reetum. The 
upright posture prevents the rectum from receding into the pelvis, and it is, 
therefore, left within the action of the levator ani and the sphmcters. These 
comprass the imtsted mucous BMa^ranei and bemg like idl muscles wbieb 
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are partly voluntary and partly involuntary, excited to contract throush the 
' ipedium'of die nerves of the niucbus membrane,-- as these nerves are morbidly 

seiisitive, so the contractions of the muscles are immoderately violent. The 

man passes his motion in the morning ; goes about his usual occupations ; 

the rectum is thrust within the action of the irritated muscles ; it cannot 
. recede into the pelvis and pass from their scope, and the greatest suffering 

follows. 

[In the advanced stages of internal piles, an operation is required for their 
cure : but as the parts are frequently irritable and inflamed, thereby dis- 
abling the surgeon from reaching them, it becomes necessary to soothe 
and palliate for a time by leeches, enemata, the recumbcDt posture, and 
mild laxatives, such as confection of senna and sulphur.] 

Sometimes the patient will find it difficult to force down the rectum ; you 
feel the pile scarcely an inch from the anus, and tell him to strain, but he can- 
not make it protrude. It is here, as with all muscles which are partly voluntary 
and partly involuntary, that their action cannot be excited by the will alone, 
without their natural stimulus also. Thus, with the function of deglutition, 
if you attempt to swallow you can do it once or twice, because there is some 
saliva in the mouth ; but if you try again and again, you find it impossible to 
effect ; so the pile which the patient cannot force beyond the anus by any 
mere voluntary effort, he cannot prevent from protruding when he is passing 
a motion. If you are not aware of this when he comes to be operated on, 
you tell him to force the gut down, — he says he cannot, — then you say you 
cannot operate to day, — he replies, that you promised to do so, — and you part 
mutually dissatisfied *, but when you know what you may expect, you guard 
against it by giving a dose of castor oil about an hour before you mean to op- 
erate, to ensure an action of the bowels, and then you find the pile protruded 
ready for you. The object, then, in these internal piles, covered with mucous 
membrane, is to surround them with a ligature tightly applied, to cut off the 
ends of the ligature, and return the pile and rectum into the pelvis. The 
ligature should be tied very tight, but still you must be cautious : for if the 
base of the tumour be narrow and the ligature a small one, you would cut 
off the pile as certainly as with the knife, and I have known several patients 
killed by cutting off internal piles with the knife or scissors. As you see in 
this diagram, the piles hang by peduncles much smaller than the base of the 
excrescence ; now the object is not to tie the neck or peduncle, but to sur- 
round the mucous membrane and submucous cellular tissue where it forms 
a fiat surface on the gut, taking care not to include any muscular fibres ; for 
if you do so the muscle is irritated, it contracts, and tenesiuus is set up, 
which tells you what you have done, and then you had better at once remove 
the ligature and apply another more carefully. If you do not tie the mus- 
cle, but only the mucous membrane and submucous cellular tissue, there is 
little or no pain produced, and the cure is almost infallible and unattended 
by risk. I always tie the ligature once, and then lay open the tumour with 
the lancet, and turn out the blood or coagula it contains. By this the liga- 
ture is a little loosened : so I tighten it, and then make the second knot, cut 
off the ends, and return all together into the pelvis. The opening the pile 
is a great advantage ; for if the tense tumour be returned, even if you have 
no difficulty in getting it back, it acts as an extraneous body and causes great 
irritation, whereas there is nothing of the sort if it be opened ; it is easily 
returned and causes no irritation. You may tie two, three, or four piles in 
this manner at one sitting : maintain the recumbent posture, and if there is 
any uneasiness about the parts, use fomentations. The bowels having been 
fireely opened before the operation, keep them costive for a day or two to ob- 
viate the mechanical injury caused by the passage of a motion ; and to com- 
pensate for dus, you may excite the other secretions a little. Induce a little 
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penpiration and a freer flow of urine. Wiih regard to the after tteaKment, 
the habit^f passing the stools at night is the most effectual means o^pi^ 
▼entine any return. 

Wim regard to external piles, Sir Everard Home is of opinion that they 
do not take their origin in congested and dilated veins, as the internal ones 
do, but they arise from inflammation of the subcutaneous cellular tissue, and 
its thickening with deposit of adventitious matter. This is true with respect 
to one species, but there is another kind which has been internal, but has 
become cuticular from constant protrusion. Sometimes you will have both 
internal and external piles in the same patient, and sometimes what you may 
call the iutemo-extemal, from their having originated internally. In the ex- 
ternal you have more pain in the course of the sciatic nerve, and greater ten- 
derness of the periuzeuni, with very often some prolapsus ani ; and while the 
ligature is the remedy for the internal, so is excision for external. You must 
shave them clean off, so as to leave the verge of the anus perfectly smooth, 
and then all you have to do to complete the cure is to occasionally pass a 
bougie in the anus, to prevent contraction of the opening, resulting from 
cicatrization of the wounds. Where there are both internal and external 
piles, you must cure the latter first, otherwise they will act as an irritating 
cause preventing the cure of the former. 

[Mr. Cooper makes the following remarks on prolapsus ani, which so fre- 
quently accompanies piles.] 

Under ordinary circumstances, you will cure the prolapsus by palliative 
means, and by curing the piles which have caused it, but if the mucous mem- 
brane and the muscles have been so much relaxed as to render a large pro- 
lapsus permanent, you must take up two or three folds of the mucous mem- 
brane which covers it and surround each fold with a ligature, then return 
the prolapsed gut into the pelvis. The patient will be disappointed at first 
as he is not relieved ; it is the case that tliere will be no great relief till the 
ligatures come away, but after that the cure is permanent, at least so it has 
proved in either three or four cases in which I have employed this method. 

Provincial Medical and Surgical Journal, March 13, 1S41, p, 3S5. 



47.— ON THE OPERATION FOR TALIPES. 
By James Braid, Esq., Manchester. 

[Mr. Braid gives several cases of Talipes, arising from a paralytic state of 
certain muscles instead of the more common cause, viz., a too powerful 
or contracted state. For the cure of these cases, he excises a small 
portion of the particular tendons implicated in the disease, and by the 
consequent union of the divided ends, he produces such a degj^ee of con- 
traction in the paralytic limb as to act most favourably. The following 
cases will more completely illustrate what we mean.] 

Case 1. Miss , ret. six years, has been deprived of the use of the left 

leg by a paralytic stroke. She has undergone a variety of treatment under 
some of the first medical gentlemen of this town ; but, for the last two years 
has been given up as a hopeless case. Her present condition is this : the 
left leg is perfectly powerless, dangling by the side of her crutch, without 
reaching the ground, and is much colder than is natural ; the foot assuming 
the appearance of a slight degree of varus, so that it would, if brought to the 
ground, rest on its outer edge, the toes inclined a litQe inwards, and the heel 
slightly elevated. On the 30th of June, 1840, assisted by Mr. Rhind, my 
son, and one of my apprentices, Mr. Pacey, I made a longitudinal incision 
along the course of a peronaeus tertius, which I elevated, and excised a por- 
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tion of it, to the extent of three-sixteenths of an inch. I then closed the 
wound with plaster, and applied splints and bandages, so as to approximate 
the divided ends, and maintain them in contact. 

10th. In the presence of my talented friend, Dr. J. L. Bardsley, and 
others, she actually walked across the room and back again without any as- 
sistance whatever, a fact which equally astonished and delighted him and all 
present. In twenty days she was enabled to walk about in a laced-up boot; 
and in a week more to throw her crutches aside entirely. She has continued 
well and strong ever since. Besides the operation nothing else was done in 
this case, excepting the use of a stimulating liniment, which she had em* 
ployed before without the least benefit. 

Case 4. Master Gresty, set. 6i years, has had talipes valgus since one 
year old, arising from absolute paralysis of gastrocnemii and other muscles 
on the back of the leg ; so that there is not only total inability of extending 
the foot, but such relation of all the extensor muscles, as to allow the foot to 
be pressed upwards until it touches the front of the leg. On the 4th of 
September, I excised three-eights of an inch of the tendo-achillis. 

3d day. All going on well. 

6th. Madces no complaint; wound nearly closed, and very little matter 
discharged. 

7th. All going on well, and still great warmth of foot and leg, which has 
increased since the operation, although there is no pain or ini&mmation to 
account for it. 

10th. Wound nearly closed; tendons so firmly uYiited as to resist any at- 
tempt at pressing the foot upwards, excepting a little beyond a right angle 
with the leg ; and has now power of flexing and extending the foot freely ; 
showing that the paralytic state of the extensor muscles is completely over- 
come. At three weeks after the operation this patient fell and injured the 
leg, so as to cause inflammation and suppuration around the newly formed 
cicatrix, which retarded his recovery. After this had subsided, with the use 
of a stimulating embrocation, this patient regained the use of his extremity, 
so that he could in three months aiter the operation walk with ease ; flexing 
and extending the foot freely, and capable of supporting the foot and leg in 
its proper relative position. Before the operaition any attempt at walking 
was attended with great awkwardness ; the leg being tossed forward, the toes 
turned very much outwards, and the inner ankle approximating the ground. 

I believe this operation is entirely new ; and I trust the cases now detailed 
are sufficient to prove that it is most efficient, and a highly important addi- 
tion to the resources of our art in an interesting and hitherto incurable class 
of diseases. It of course requires great care and consideration in the exe- 
cution of it, to excise a sufficient portion, and no more ; but I hesitate not to 
say that, when properly performed, it will succeed in every case of the sort ^ 
have referred to. If too little be excised, it will not excite that activity of 
contractile power in the muscular fibre necessaiy for the correct and ener- 
getic discharge of its functions ; whilst, on the other hand, if this is excited 
to too great a degree, from too much being excised, the result will be the in- 
neriration of the other muscles of the limb operated upon. 

Medical Gazette, April 23, 1341, p. 186. 



48.~PT08I8 CURED BY OPERATION. 
By T. B. CuBLiNG, Esq. 

[If r. Curling communicates the case of a gentleman whose eyelids ** hung 

loose and motionless over both eyes^* from paralysis. Finding the pa- 

. Uent to have still complete power over the occipito-frontalis muscle, it 

8* 
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struck bim that by umtiiig the superior palpehra to that miiiloU the fim-, 

tient mif^ht have some power over the lid. He says:] 

1 notieed that he constantly made the attempt to nise the lids by pottfaig 
the occipito-frontalis muscle into strong actioii, and that, m conaeqiieiiQev 
the eye- broils had become much elevated and unosually arched. It oeeured 
to Die that if th«) superior palpebra cookl be brought- under the influence of 
this muscle the ptosis would be removed, and that he might thereby regain 
the power of uncovering the eye. The patient being verjr willing that aoaKe* 
thing should be done for his relief, I performed the foUowaig opentioB. • 
The integuments between the eyebrow and lid, which wens Tery afajndapt, 
were raised with tlie thumb and forefinger of my left hand, aad Ihoae of an 
assistant, to such an extent that it was just possible for tlu) patient toicloee 
the lids, when, by a single stroke of the sciasoiSv the akin included between 
our fingers was removed, leaving an elliptical wound which extended from a 
little below the eyebrow to about one^third of an inch frooL the mar^ of 
the lid and the whole width of the palpebra. Scarcely any bleeding ensned. 
The edges of the wound were approximated and retained by two sntnres, 
and the part united by the first intention,, and perfectly healed in eight days. 
No ectropiuiii or deformity resulted. The patient afterwards could cem- 
pletely close the lids, and, as was anticipated, could raise, the superior one, 
and uncover the eye, simply by the action of the occipitorfrontalis mnacle. 

Medical Gazeite, March 26, 1841, p. !«. 

[Mr. Hunt, of Manchester, makes the following comment on this praqtice 
which he himself had previously noticed in the North of England 
Medical Journal, for November, 1830, p. 164.] 

There is one objection to such an operation in paralytic cases, even al- 
though the power of raising the lid were restoi^ by such a proceeding. In 
most of these instances all the branches of the thiid pair of nerves are para- 
lyzed, and in consequence of the connection of one of them with the lenti- 
cular ganglion, from which body the ciliary nerves supplying the iris proceed, 
the circular muscular fibres of the iris generally become paralysed, and a 
widely dilated pupil is the result. It is a question worthy of- consideration, 
whether continu^ exposure of the rectina to a greater quantity of light than 
usual, which must be the consequence of such dilatation of the pupil, may 
not materially interfere with the integrity of the functions of this delicate 
nervous structure ; and thus lay the foundation for amaurosis. 

Medical GasMte, April 9, 1841, p. 112. 



49— ON THE ERADICATION OF INVERTED BYE-LABHE8: AND ON 

THE PREPARATION OF FINE POINTS OF CAUSTIC FOR 

OPHTHALMIC AND OTHER PURPOSES. 

By James Hunter, M.D., F.R.8.E., Surgeon to the Eye Dispensary, Edinburgh. 

The following method of eradicating inverted eye-lashes is only applicable 
when the edges of the lids retain their natural direction, and it is not at all 
suited to cases of entropium ; for in this disease the inversion of the eye- 
lashes depends on a contracted and morbid state of the lids themselves. It 
was suggested to me by observing iAe effect of subacute or chronic infiam- 
mation in destroying the functions of the ciliary bulbs, as exemplified in oph- 
thalmia tarsi, which, when neglected, often produces complete madarosis or 
baldness of the eye-lids. To excite a proper degree of subacute inflamina- 
tion in the bulbs of the inverted eyelashes, it is enough to inoculate them 
with some irritant. 

The following is the best manner of proceeding ; and though the detail of 
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it m^ iMm pfoiix, i aMure the reader it is only by strictly fdilowing it that 
•Qceess can be obtained. 

1. To ascertain the presence and position of the inverted eyelashes, — ^When 
fhey are white coloured, and of extreme delicacy, not exceeding the 1-800 
of an inch in diameter, as is often the case, it is very difficult to distinguish 
them ; the edge of the lid should be brought in contact with the cornea, so 
that the pupil of iris may form a good contrasting background, and though 
they may not be visible at once, the surgeon should look from a variety of 
positions, and alter the direction of the light till he sees them. A convex 
lens of two inches focus, and not less than an inch in diameter, should be 
held by an assistant so as to condense the light on the parts, which is a much 
better plan than using it as a magnifier. If, in order to make the puncture, 
the edge of the Ud is to be removed from the cornea, it is well first of all to 
blacken the pale and deUcate eye-lashes with any dark extract, such as bel- 
ladonna, to render them visible, when contrasted with the white sclerotic 
coat. 2. The puncturing of the bulbs. ^^This should be done with a lancet, 
or iris knife, entered close to the base of the inverted hairs, in the direction of 
their growth^ to the depth of an eighth of an inch, and moved about a little, 
so as to widen the bottom of the wound, and cut the bulbs. In doing this, 
it is sometimes advantageous to stretch the part either with a small hook, or 
over a convex black horn spatula, such as is usually attached to the German 
wire specidum. 3. The inoculation.'^This must be deferred till the bleed- 
ing has wholly ceased, when the lid being wiped very dry, the drilled end of 
a darning needle slightly damped, and dipped io powdered tartrate of anti- 
mony, or, what answers far better, the tartar emetic point made in the man- 
ner to be afterwards described, is to be inserted in the puncture, and held 
there for a few seconds. 4. The evulsion of the inverted eyelashes is the last 
<<ep.—- They should be seized lengthways close to their roots, and drawn 
with a slight jerk. When common dissecting forceps are used, they should 
be held Mow their shoulder, and close to their points, which are apt to sepa- 
rate a Uttle when the fingers are placed higher up. The best forceps are 
those made without teeth ; the holding part being merely rough-polished, so 
as not to cut hairs. When the eyelashes are exquisitely fine, and slip 
through even the best made forceps, I have found it an infallible plan to damp 
tibieir points with a saturated solution of shell lac in alcohol, and to grasp the 
hairs for a second or two before pulling them. A momentary, though sharp 
pain follows the inoculation, and more or less inflanmiation ; but the latter 
generally subsides in the course of twenty-four hours, and if the operation 
has been properly done, it recurs in a day or two, in a subacute form, pro- 
ducing a shght pustulation, which, however, is of very limited extent, caus- 
ing ahnost no annoyance, but is sufficient to destroy the functions of the 
biQbs. 

Inverted eyelashes are sometimes restored to their proper direction by 
making an eschar made with a red hot iron in the skin, a little to the outside 
of their roots; and when only a single eye-lash is misplaced. Dr. Mackenzie 
of Glasgow recommends maldng a puncture in the skin of the lid a little be- 
yond it, and inserting a speck of pure potass, to produce an ulcer, the cica- 
trization of which alters the direction of the hair. The objections to these 
methods of rectification by contraction are, the risk of producing too much 
eversion of the edge of the Ud, eausing a stilUcidium lachrymarumf the very 
unmanagable and often too extensive action of the potass, (however cau- 
tiously applied,) from its rapid deliquescence, and the circumstance that the 
contraction, when confined to one spot, does not always take place in the 
proper direction, often causing a slight puckering at the part, which obstructs 
tibie flow of tears, or leaving a depression along which they pass and trickle 
pver the cheek. Yet in many cases where there is a complete double row of 
hairs along the whole tarsal edge, or where only one hair is turned in, the 
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plan often answers very well. As a loose speck of pure potass is not rery 
easily handled, it will be found a safer plan, in this and all odier ophthalmic 
cases* when it is to be used, to employ a fine point of it prepared in the way 
to be now mentioned. 

[Dr. Hunter then states that on beine called on to stop several leech bites 
on the scrotum and finding the sharp point of his caustic to be soon 
blunted, he tried the following method. He says :] 

I wrapt the nitrate in a bit of paper, crushed it with my heel, and ptacing 
some of the fragments on a silver half-franc piece, I held it over the flame of 
a candle, and then dipt the triangular-pointed flat end of a silver probe, pre- 
viously roughened on a stone, in the melted salt, which adhered, and on 
cooling formed a fine coating. This being inserted quite into one or two of 
the bites, they immediately ceased to bleed ; to get another point of caustic 
on the probe was the work of an instant, and, in this way, a most alarming 
hemorrhage (the patient being almost in articnlo) was speedily arrested. I 
can recommend the plan to general practitioners when they meet with similar 
cases, and it will be found an improvement to heat the flat end of the probe 
before dipping it, and afterwards to hold it in the blue part of the flame for 
an instant, as in this way a smoother coating is procured. Since the above 
incident, I have been in the frequent habit of employing the same method to 
get a fine point of lunar caustic for various opthalmic purposes, such as 
touching small sloughy ulcers of the cornea penetrating to the membrane of 
the aqueous humour, and in many other cases. I have also in this way got 
a fine coating of the nitrate on a probe, to be passed into the nasal duct in 
some cases of fistula lachrymalis ; and I conceive it might be found useful 
in many cases in general surgery, such as sinuses, affections of the nose, ear, 
^c, where caustic would often be introduced, but for the fear of serious 
consequences from the breaking of a common stick of it in such situations. 
The plan just recommended answers equally well for caustic potass, when a 
fine point or globule of it is required, as for producing evernon of a mis- 
placed eye-la^, or for destroying the remains of cysted tumors in the eye- 
lids, or other purposes. The potass may be applied to the roughened sur- 
face of any common metal ; but for the nitrate of silver, the probes must be 
of silver or gold, else the salt is rapidly decomposed and the probe destroyed. 
A. fine point of tartar emetic, sulphate of copper, and similar salts, may be 
got by chipping their crystals, and then fixing the fragment on the end of the 
probe wiih sealing wax ; but another plan, and the only one, when a long 
bristle, as it were, of these substances is required, is to take a wire, or the 
point of an old lancet, and heating it, and giving it a very thin coat of seating 
wax, to push it whilst hot amongst the powdered salt. In this way a probe^ 
which is to be introduced into a sinus, or into the nasal duct, may be coated 
with sulphate of copper or any other metallic salt ; and this is the method I 
employ to prepare the flat points of tartrate of antimony for inoculating the 
bulbs of inverted eye-lashes, using for the purpose a bit of plantinum foil 
shaped like a lancet. 

Edinburgh MaiUkly Jourrud of Mtdieal Sctenee, April, 1841, p, 959. 



50.— BB-UNION OF A COMPLETELY SEPARATED PORTION OT 

PINGER. 

By Alexander Graham, Eiq. 

A joiner of middle age, and apparently healthy constitution, while split- 
ting wood with an axe, cut through the index finger of his left hand, between 
the first and second phalanges. He lifted the separated part from among 
the shavings, and immediately walked a few yards to a place where I hap- 
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pened to be. Being asked for the amputated portion, he took it from his waist- 
coat pocket and laid it on the table. I fixed it on by two sutures, and adhesive 
strap, and on the fourth or fifth day a pair of scissors iFbeing applied to the 
point of the finger, he distinctly felt them. Complete union took place, with 
restoration of the powers of the part which had been separated. 

Eiinburgk Man^y Journal cf Medical Science, April, \M\,p, 257. 



51.— RBMARKS ON THE TBJIATMENT OF HYDROCELE 
By Bbansbt Cooper, Esq., F.R.S., &c., A:c. 

Iodine Injection, For the last two or three years Mr. Cooper has used 
this exclusively — two drachms of tincture of iodine and six drachms of 
water ; two drachms of which mixture may be injected and left. I have a 
note here stating that Dr. Henry Goodeve has used this injection in India in 
276 cases, and has only failed twice. Since I have used the iodine, I have 
not had a single case where the injection failed to effect the radical cure, and 
onl^ one where I had to repeat the injection. This was a case where the 
tincture of iodine that I used was bad, and as I felt convinced it would not 
succeed, I repeated the injection four days afterwards with some which had 
been properly prepared. The chemists will tell you more of this matter than 
I can ; but if the tincture be made without the admixture of hydriodate of 
potash, a precipitate forms when you add the water, and the mixture is 
quite useless, but when properly made the watery solution is perfectly 
bright. 

Always place your Patient in a cliair. — Always place your patient on a 
sofa, or let nim lean back in a chair, because any one is liable to faint, how- 
ever bold he may appear; and then, if you have operated while he is erect, 
he falls, probably upsets the basin, hurts himself, or frightens his friends, 
all which appear very clumsy, especially in a private house. 

ikver let a Patient walk hotnc after Injection, — Even after simple tapping, 
I have several times known inflammation thus set up sufficient to bring about 
a radical cure ; and I know of several cases where the patient has walked af- 
ter injection, where great sloughing, and in one case death, ensued. I have 
notes of a case here where acute inflammation was thus set up, which termi- 
nated in gangrene and death in thirty six-hours, though the sac was not in- 
jected. William Knowlson, aged 64, was tapped in the surgery by one of 
the dressers, and about twelve ounces of common serum evacuated. Injec- 
tion was not practised. He walked about four miles on the same day, and 
in the night was attacked with acute Inflammation of the tunica vaginalis. 
The next day he was seen by a parish surgeon, who treated him for strangu- 
lated hernia, and afterwards sent him into this hospital, when there was great 
swelling of the scrotum and prepuce, and much irritative fever. Active treat- 
ment was adopted, but in less than twelve hours, symptoms of gangrene of 
two-thirds of the scrotum came on, when stimulating poultices were applied 
and he took calomel and opium with wine, porter, quinine, and as much nu- 
triment as possible; but he died within 36 hours from the fii^t attack. Sir 
Astley Cooper also mentions cases where dangerous symptoms came on after 
the patient had been allowed to walk ; and one among others, of a gentleman 
who went down to Birmingham in the mail soon after injection, and slough- 
ing of the whole of the scrotum followed. He also gives two cases, where 
he thought suppuration was thus produced. 

MuUea-Chirurgical Review, April, 1841,^. 541. 
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53.— ON DILATATION OF THE UBJBTHBA IN 8TBICTVBJE. 

By Jamks Ajuiott, MJD. 

A tube of oiled stik, lined with the thin got of tome wboM anhooal to make 
II air-tight, and attached to the extremity of a email canula, by which it is 
distended with air or water from a bag or syringe at the outer end, with a 
stopcock or valve, to keep the air in when received, is a description of the 
apparatus. 

The thinnest silk ribbon of different breadths, with the edge* neatly sewed 
together, so as to make it tabular, and then varnished with prepared linseed 
oil, which dries upon it, and leaves the surface perfectly smooth and soft, is 
what 1 have found to answer best. The gut of any small animal will fmrm 
the lining; but that of the cat is preferable on account of its thimiess amd 
strength. The canula mav be of elastic gimi, or of the flexible metal used 
to make the metallic bougies, or of silver ; and the injected air may be re- 
tained, either by a stopcock at the outer extremity of the canula, or by a 
valve at the silk tube or bag itself. This last method is the only one spf^ 
cable to the insulated dilator, which is a short length or bulb of the lined 
silk, to be distended and left in the canal, and having a bit of canula in ths 
centre, for the free passage of the urine ; the patient while wearing it being 
little incommoded by its presence. 

The dilator, when empty, is introduced or withdrawn with the greatest 
ease to the patient. 

As the shape of the silk tube is in our power, it may be made so as to 
have any desired form when distended ; and the sizes of dilators may be as- 
certained with as much precision as of the metallic bougies. It has the im • 
portant property abo of being permanent in its dimensions. On one or two 
occasions, where a silk tube of the size wanted was not ready, I substituted 
sewed bladder ; but I found that in the moisture and warmth of the urethra, 
this yielded in the course of a little time, so as to become of double the ori- 
ginal diameter, thus stretching the sound canal, on each side of the stricture 
beyond what it could bear ; and in any case where strong pressure were re- 
quired, such a tube would burst before the effect could be produced. 

It possesses strength to bear any degree of pressure which can be useful, 
for the membrane of the urethra itself would be torn, before a strong silk 
tube would give way ; it is almost needless to add, that by injecting more air, 
the pressure in any given case is increased, or that it is diminished by opening 
the cock or valve. 

The manner of using the dilator is as follows : Though in general it passes 
as easily down to the stricture as a small bougie, yet, on some occasions, 
especially in irritable urethra, unaccustomed to the presence of instruments, 
I have preferred introducing it through a smooth canula, in the manner already 
mentioned. As soon as the bag is sufficiently within the stricture or strictures, 
(if more than one exist in the canal,) as much air is to be injected into it as the 
patient can easily bear : and during the time it remains in the urethra, the 
future admission or escape of the air is regulated by his sensations ; that is, 
if the feeling of distension abate, more may be injected, but if it should in- 
crease into pain, a little of the air may be allowed to escape. 

[In the same work is an ingenious method of applying pressure to the 
body by means of air bandages or bags so as to envelope the parts to be 
subjected to the pressure of the air.] 

For the bandage the equable pressure of elastic air may be substituted 
with great advantage, by enclosing the part to be subjected to it in a close 
double case of India-rubber cloth, of rather larger dunensions than the part, 
in order that, upon being inflated, a thin stratum of compressed air may sur- 
ronnd it. The outer side of this case, or wherever it is not supported by the 
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Murfrce of the body, must be of strong material to resist the requisite degree 
of pressure, bat the side in contact with the skin- should be thin, and of larger 
donensions than the other, for the purpose of its coming closely in contact 
with all the inequahties of the surface. ^ 

Medico-Ckirurgieal Review, April, 1841, p. 41^, 



fi3.— EEMOVAL OF ONE OF THE BONES OF THE METACARPUS, OfiH 
COBBESPONDING FINGER BEING PRESERVED. 

By M. Blandin. 

M. Blandin presented to the Academy of Medicine two patients from 
whom he had removed one of the bones of the metacarpus, but preserved the 
corresponding finger. The first case was that of a woman, the first metacar- 
nal bone of whose right hand was affected with caries. The affected bone 
im cut out ; and when the wound was healed and the cure completed, the 
thumb was found to be much shortened, but very useful, quite mobile, and 
mfficiently strong for most purposes. She was able to use the thumb for 
holding tne pen or needle, and used it easily both in writing and sewing. 
The hand, indeed, was both less mutilated, and much more useful than if 
the entire thumb had been removed. This was the fiflh time that M. Blan- 
din had successfully performed this operation. 

In the second case it was the fifth metacarpal bone of the right hand which 
was diseased ; and though the operation for its removal was more severe than 
the first, when the cure was completed the finger was not less useful, and no 
mutilation of the hand was noticed. 

Edinburgh Medical and Surgical Journal, April, 1841, p* 553. 



54.— ON THE REMOVAL OF FOREIGN BODIES IN JOINTS BY MEANS 

OF SUBCUTANEOUS INCISIONS. 

By Dr. Gotrand, of Aix. 

This new method of operating was suggested by the fact, that incisions 
made into joints through such small external openings that the air cannot obtain 
admittance to the cavity, are never productive of that severity of inflanuna- 
tion which follows wounds with wide external apertures, and which in the 
operations hitherto performed for this disease, has so of^en terminated fatal- 
ly. The proceeding recommended by the author consists in pushing the 
loose body (if in the knee joint,) into the synovial pouch above and to the out- 
ef fide of the patella, beneath the vastus externus muscle, and while an as- 
BVftsmt holds it fixed there, passing a narrow knife through the skin at some 
d^tance above the joint, and through all the intermediate tissue down to the 
foreign body. Without enlarging the opening in the skin, the synovial mem- 
brane, and adjacent tissues over me loose substance are now to be freely di- 
Tided, till, by the pressure on the latter, it slips out of the joint through the 
wound, and lodges itself in the subcutaneous cellular tissue, or in some of 
the other tissues between the skin and the joint. After this the patient must 
remain at rest for several days, (the small external aperture being merely 
covered by sticking-plaster,) till all chance of inflammation occurring has 
passed away. The foreign body dislodged from the interior of the joint, will 
form a cyst for itself, and remain in its new position without producing any 
amdoyance ; butif it should be deemed necessary, it may easily be removed by 
a ringle incision through the skin over it, which will no longer be likely to 
excite any inflammation of the joint itself. 

The author details a case in which this method of operating was adopted 
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with perfect faeeev. Two loo«e cartilages were dislodged, and poshed into 
the dssnes adjacent to the joint. One was sobseqiieiitiy remofed bj ai in- 
cision thfongh die skin; die other was allowed to remain, and prodneed no 
inconrenience whaterer. Through the whole oomse of the treatownt the 
patient had not a bad sjmptom, ahhoogh less pracantions wera adopted dm 
are osoal in this description of cases. 

[** We understand that Mr. Sjme of Edinburgh, performed this operation, 
and with complete success, without prerious knowledge of M. C^Djrand's 
proceeding.''] 

BnHtkmmd Foreign MdHadRariem, Jpnt, 1841. /i. 526. 



9^— NITRATE 07 8ILVEB, III STOPPING HUMOBaHAOB AVTSU 

EXTRACTION OF TEETH. 

By Chablu Rat, £aq. % 

[Every medical man knows the occasional trouble experienced in stopping 
hemorrhage after extracting a tooth. We give the following account 
of Mr. Ray's plan in a case to which he was called:] 

Upon placing the patient with a slight inclination backwards, she imme- 
diately choked, and it being night, and in the upper jaw near the throat, I 
had much trouble in obtaining ^ view of the situation of the haemorrhage, 
which flowed as freely, with the pressure of my finger in the socket, as loth 
the addition of small pledgets of lint, steeped in a saturated solution of alum. 
After an ineffectual trial of these means, I took a stick of nitrate of silver, 
rounded at the extremity, and firmly forcing it to the bottom of the cavity, 
allowed it to remain a few seconds in this situation ; very little pain was expres- 
sed, and, upon its withdrawal, I was gratified in finding a complete cessation 
of die haemorrhage. The mouth was kept open with a cork, for about half 
an hour, to admit air freely, and insure the preservation of the clot, which 
might have been destroyed or removed by suction ; she then took forty min- 
ims of opium and a tea spoonful of compound spirit of ammonia, and after- 
wards rested five or six hours. With the exception of the unpleasant cup- 
rou8 flavour conununicated to all nourishment for the next few days, nothing 
was complained of but extreme exhaustion, which was many months in dis- 
appearing. 

[In another case of haemorrhage from a seton which had been applied six 
weeks to the lumbar region of an otherwise healthy genUeman who had re- 
ceived some injury in hunting, Mr. Ray carefully examined the part and] 
arrived at a small fungus, or large spongy granulation, about the size of a 
hemp-seed, which had formed, with others more healthy, near the under 
edge of the woimd, and from this small excrescence the haemorrhage issued 
profusely. Taking the scissors, and separating it, I placed a stick of nitrate 
of silver upon its foundation, and not the slightest disposition to any return 
of haemorrhage followed. 

From this interesting case, [continues Mr. Ray,] I was led to infer that 
haemorrhage, occurring after the extraction of teeth, which had, perhaps, 
long been a source of irritation in the socket acting as foreign bodies in the 
vascular situation where their natural connection was destroyed, might occa- 
sionally produce such unhealthy growths into which a large vessel might en- 
ter, and thus become the cau^e of excessive haemorrhage, or even death. 

Ijmdati Lancet, March $» 1841, |?. 894. 
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56.— A KBW MODE OF INTEODUCING THE CATHBTBA IN DUTI- 

CULT CASES. 

By Chulus Pattersok, m. d., Pbjrndan to the Bthkatte In&maiy and 

Fever Hospital. 

Dr. O'Beirne, in giving directions for passing an elastic tube up the rec- 
tum, says : " if it," (the tube,) " cannot be mtroduced higher up with- 
out much force, attach to it the syringe, and, dipping the point of the latter 
into the fluid to be injected, let an assistant give two or three rapid strokes of 
the piston, and so bring the full force of a strong and unbroken column of 
fluid to bear upon the point of resistance, and, while this is doing, let the sur- 
geon urge the tube firmly upwards, and it will generally pass the obstruction 
as if through a narrow ring." — Dublin Medical Journal^ vol. xiv., p. 125. 
On reading this passage, at the period of publication, about two years back, 
it occurred to me, that a similar manoeuvre might be successfully employed 
to pass the catheter in those cases where enlargement of the prostate gland 
renders it difficult to do so. This suggested itself to me the more readily, 
from having been a short time previously in attendance on an old man with 
enlarged prostate, in whose bladder it was not easy to introduce a catheter. 
It was not long until I had an opportunity of putting the suggestion into 
practice in another patient, in whose case, the instrument tiot passing freely, 
I took a large sized silver catheter, which happened to have the eye veiy 
near the end, and introduced it as far as the obstruction ; I then forced a 
stream of warm water through the urethra, at the same time depressing the 
instrument, when it immediately entered the bladder with the greatest ease. 

In this case it is most probable, that from my eagerness to try the experi- 
ment, I had recourse to it unnecessarily, and that the instrument might just 
as readily have passed where it did without the pioneering of the water. But 
in a few days I was again called to the old man, above alluded to ; he had 
been forty-eight hours without passing any water; and a practitioner, who 
was very expert in the use of the catheter, had already, in various attempts, 
failed to introduce it ; I made use of every legitimate exertion and manoeuvre, 
but was also unable to pass the instrument ; I then forced a stream of water 
through the obstruction, when, after about two or three ounces of that fluid 
bad been injected, the urethra became very much distended, and the catheter 
passed into the bladder with very little difficulty. 

I have since employed the same means, under similar circumstances, on 
one or two other occasions, and always with success. I do not mean to say, 
that, in these instances, the instrument could not have been otherwise intro- 
duced into the bladder, but, having experienced much difficulty in endeav- 
ouring to accomplish that object, instead of persevering in embarrassing at- 
tempts, I had recourse to the above stated means, which had the efiect at 
least of greatly facilitating the operation. 

I have also used this contrivance to introduce the catheter in a case very 
different from the above. The patient laboured under most distressing in- 
flammation of the mucous membrane of the urethra, and his bladder was 
greatly distended with urine, which he could only pass in drops and in ex- 
treme agony ; there was a most unbearable desire to empty the bladder, oc- 
casioned, in a great measure, it may be presumed, by that organ's partaking 
of the inflammatory action. The morbid sensibility of the urethra was such 
as that no instrument of any kind could be introduced, and the patient's im- 
patience could not wait the abatement of the inflammation, under the em- 
ployment of the most active means. In this case I attached an injecting ap- 
paratus to a curved elastic catheter, and, having inserted the extremity of the 
tube a little way within the orifice of the urethra, I, in the gentlest manner, 
injected, or rather insinuated a little warm decoction of liniseed, just so as 
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nodantdv to diitMdl iIm arethra; I then gradoaUj urged tlie catheter on- 
wards, and succeeded in getting it into the bladder, with little or no {nin or 
inconreninnce to the patient. 

The injecting appantoi which I have employed is very aini^; it is form- 
ed bj merely attaching a small bhidder to die end of the catheter, after the 
manner of a mounted enema pipe ; the bladder need not be large, one that 
holds about half a-pint of water will be sufficiently so ; and the catheter must 
be furnished wkh a small cork, having a piece of twine fixed to it, just like 
the cork of an enema pipe. The largest siaed catheter the urethra will admit 
of should be used, that the impetus of as large a jet of water as possible may 
act on the obstructed part of the canal, and also that the urethra being filM 
by the instrument, the fluid may be easily prevented from returning by the 
side of the catheter. 

It is not difficult to comprehend the mode in which this operation iacili> 
tates the passue of the catheter. The patient*s bladder, being full of urine, 
opposes considerable resistance to the influx of the water forced through the 
instrument ; this fluid then, pouring into the urethra, forcibly distends that 
canal and the neck of the bladder; and, firom the circumstances of their con- 
nexions, the distension jprincipally takes place in the direction of the rectum, 
forcing the tumid middle lobe of the prostate backwards and downwards, and 
so diminishes the obliquity of the passage. It may be, also, that when the 
patient^s bladder admits a portion of the injected fluid, its increased disten- 
sion, from diat cause, aids in drawing backwards the enlarged lobe of the 
prostate, in the way Sir Everard Home, states partial relief to occur natur- 
ally in such cases, when, about the third day of the obstruction, the bladder 
becoming extremely distended with urine, its posterior part bulges backwards, 
and draws the swoUen lobe with it. 

Thus the distension of the urethra, its acquirement of a more normal di- 
rection, and the altered position of the tumid lobe of the prostate gland, all 
concur in allowing the instrument to glide with ease into the patient*s 
bladder. 

For the injecting apparatus, a pig*s bladder will be found to answer mucb 
better than an elastic bag or syringe, in allowing freedom of motion to the 
Atheter, and ease of management to the hand. 

IhMm Journal of Medical Science, March 1, 1841, p, 33. 



57.— ON THB CHANGES IN THE COLOUR OP THE IRIS PRODUCED BY 

INFLAMMATION. 

By Jamxs HurrxB, MJ)., Surgeon to the Edinburgh Eye DiipenMiy. 

[We deem this a very interesting and important paper of Dr. Hunter's and 
on a subject which has not sufficiently attracted the attention of even 
professed oculists.] 

In the earUest stage of iritis, the iris contains an unusual quantity of red 
matter; the vessels, however being merely distended with blood. On the 
other hand, in the latter stage of imcontrolled iritis, or in the sequelae of the 
disease, yellow lymph is efl^ised into the interstices of the iris, which conse- 
quently assumes a yellow appearance. In the intermediate stage, when there 
is both a fullness of the blood-vessels, and incipient efliision of lymph, the 
iris contains much reddish yellow matter. On the existence of some one of 
these conditions, the morbid changes observed in the colour of the iris pri- 
marily depend. 

If the iris were naturally white, and if the opthahnias affecting it were con- 
fined to its middle tissue, then acute cases would be always distinguislied by 
a [dnky redness, chronic cases by a primrose yellowness, and those of a «ub- 
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acute nature by a pale orange tint. But as inflammation may affect different 
parts of the iris, and as the natural colour of the organ Taries much in differ- 
ent persons, the morbid changes in its colour will be modified by these two 
circumstances, especially by the last. , 

I. ModifieaHon in coUmr depending on the seat of the disetise. ^^When inflam- 
mation affects chiefly the anterior layer of the iris, and is not sylphilitic, it is 
generally subacute, and connected with strumous disease of the lining mem- 
brane of the cornea. In such cases, a change of colour is often hardly per- 
ceptible at an early stage, from the vessels not admitting many red globules ; 
apd it is chiefly in the more chronic stage that it occurs, the surface of the 
iris appearing of a pale yellow, or greenish yellow hue. In syphiUtic iritis 
the anterior surface of the iris is often greatly inflamed, of a bright vermilion, 
in the early stage, and orange or yellow coloured afterwards, when lymph is 
thrown out. when inflanunation affects principally the membrane of the 
uvea, it is generally^ subacute or chronic, and often connected with some 
deep-seated opthalmia, such as hyaloiditis or choroditis. In such cases very 
little or no change of colour is observed. Inflammation affecting principally 
the true substance of the iris, and extending more or less to both its surfaces, 
is by far die most common form of the disease, and the one in which the 
morbid changes in colour are most remarkable and constant. When only the 
smaller circle of the iris is inflamed, and generally it is the part first affected, 
the change in colour will not extiend much beyond it. The same may take 
place when the inflanunation is confined to the greater circle of the iris,— -a 
comparatively very rare occurrence. 

II. Modification in the change of colour depending on the natural tint of (he 
tri^.-^This is the main cause of the variety in the change of colour, in simi- 
lar stages of the iritis, in different persons. The morbid colour being always 
a compound of the natural colour of the iris with red, red and yellow, or yel- 
low, according to the stage and severity of the inflammation. The following 
are the more common natural varieties in the colour of the iris :*-Deep blue, 
or greyish blue ; greyish blue with yellow markings, appearing greenish at a 
distance; basalt black; clove brown; hazel; citron, or wax-yellow. The first 
three varieties are most common in fair persons, the others in those of a dark 
complexion, though there are many exceptions. Besides these there are 
several minor natural varieties ; but most of them may be referred to one or 
other of the foregoing classes. The whole iris is not always of the same col- 
our ; the smaller ring being frequently of a lighter or darker, or even of 
a totally different hue from the rest of it. Attention to this is of some 
importance, in judging of the morbid changes in colour. When the 
chief part of the iris is deep blue, the inner circle is often blueish grey, 
or vice versa. In other cases, a generally blue, or blueish grey iris, has 
an inner ring of a citron or wax-yellow colour. A dark iris with a yellowish 
or light olive or inner circle, is also frequently met with ; but a blue iris with 
a hazel or inner ring, or a daik iris, with a light-blue one, are very rare varie- 
ties. The irides of the right and left eyes are for the most part alike ; and 
when the colour of one has been changed by disease, it may, with very few 
exceptions, be correctly assumed to have been originally the same as that of 
the other. In some extremely rare cases the iris is of a different shade, or 
even of a totally different colour, at the opposite sides of the pupil. 

The following are the changes of colour usually observed in a naturally 
full blue iris in the successive stages of inflammation, aflecting its whole 
thickness, and allowed to go on till it produces permanent organic injury. 
At firat the iris acquires a more or less deep purple tinge, from ue combina- 
tion of red blood with the natural blue of the part. In the next stage, when 
yellowish lymph begins to be exuded, and there is still much red blood in the 
▼essela, the iris becomes almost quite black in some cases, but noore fre- 
quently of a honibleBde, or bualt black, with a tinge of green. In the third 
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■tage, when a much greater quantity of lymph is exude4« the ooknu grtdu* 
all J acquires a greenish cast, very oingy and neutral at first, but brighter, af- 
terwards, and approachins to grass-green in the sequals of the disease, when 
the increased vascularity has quite subsided. This green colour is caused by 
the combination of yellow lymph with the natural blue of the iris. 

The blackening observed in the transition stage of inflammation in a blue 
iris is most distinctly seen, and is of the darkest hue, in cases of severe trau- 
matic general opthsdmia, where, along with the extensive effusion of pus and 
lymph, there is very great vascularity. For a long time this change seepied 
to me quite anomalous and inexplicable, on the same principle as the other 
changes in colour, viz. the combination of their primaries. Theoiy suggest- 
ed tibat the blue iris should become white rather than black, seeing £it in 
this second stage of inflammation, it contained both blue, red, and yellow 
matter, which when combined, as is often done experimentaJQy, form a some- 
what whitish compound. After many experiments, I found that unless the 
primary colours be in certain proportions, the compound will be black instead 
of white ; and I have since learned that dyers are well aware, that to produce 
the finest black, the goods should be dyed successively with all the three pri- 
mary colours ; a circumstance corroborated by a distinguished artist to whom 
I mentioned it. 

Thus, the blackening of a blue iris, in the second stage of inflammation, is 
no longer an anomaly. On the same principle may be explained the ashy 
black colour (resembling protoxide of mercury), so generally observed in the 
first stage of inflammation in an iris, the natural colour of which is light or 
greyish blue, mixed with fine streaks of yellow. 

The principles which determine the successive development of different 
colours in a naturally blue iris are equally applicable to other cases, where 
the original colours are different. The morbid colours beins always the re- 
sult of a combination of the natural ones, with red blood, red blood and yel- 
low lymph mixed, or yellow lymph alone, as shown in the following. 

Table of the more common Changes in the Colour of the Jm, observed during 

or after Inflammation. 



: Natural Colour of the: 
flrto, or of the inflamed 
portion of it. 



Blue. 

[Blueiahgrey, with 
[yellow markings. 

Basalt black. 



MORBID COLOURS. 



Frst Stage of Inflam 
mation,lMfore lymph 
is efiiued. 



Transition Staei 
creased TascoTarity, 
and commencing eu 
fusion of lymph. 



Purple of a cam'|Black,hornblende 
panula, imperial, jblack, orgreenish 
or plum shade, jblack. 

Basalt black, orJApplebark green, 
greyish black. 



Brownish black. 




Chesnut. 



Reddish black. JLighter chesnut, 

or hazel. 



Brownish red, orUvood brown, or 
tile red. Jy^jy light hazel. 



Citron, or morej 
or less of a ycl-j 
low hue. 

Transparent and 
nearly colourless 
— (the anterior te- 
reus toyfr.) 



Deep orange. 



Arterial red. 



Lighter orange. 



Reddish orange. 



Third Stage, when 
lymph is olttsed, or ^ 
in the Sequelae of the^ 
Disease. 



Dingy green, sap^ 
green, or grass 
green. 

Yellowish green.! 



Tawny orange, or; 
amber yellow. 



Light yellow. 



Very light, or 
primrose jreUow. 
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In the preceding table, the changes in colouir observed in practice are al- 
most identical with, or differ very slightly from, those which may be pro- 
duct artificially by similar combinations. 

The practical utility of a correct observation of the changes produced in 
the iris by inflammation is considerable, both in the diagnosis, and in the treat- 
ment of iritis. 

1. In the diagnosis. — (a) To an experienced eye, the most unequivocal ob- 
jective symptoms of incipient inflammation of the iris are a slight thickening 
or puckering, and a want of sharpness in its pupillary edge, along with a de- 
gree of muddiness in the anterior chamber, and diminbhed lustre of the pu- 
pil. Many persons, however, find considerable difficulty in appreciating these 
appearances in their very slightest form ; and to them the change of colour 
is a much more striking symptom, (b) When the cornea is irregular or ul- 
cerated, the proper sharpness and lustre of the pupil often appear defectiv« 
when they are not so, owing to the irregular refraction of the cornea. In 
such cases, any change in the colour of the iris is nearly as perceptible as 
ever, and it then becomes an objective symptom of first-rate importance. 
(c) The nature of the change in the colour of the whole iris, or of certain 
parts of it, illustrates the stage of the inflammation; the general rule being, 
that the iris becomes darker in the earlier stage, and lighter afterwards, when 
lymph begins to be effused in considerable quantity. In applying this rule, 
regard must be had to the natural colour of the inflamed part. Thus, if the 
inner circle of an iris, naturally of a yellow hue, become somewhat orangei 
the first stage of inflammation is indicated ; but if the same tint be assumed 
where the original colour is hazel or dark brown, then the third, and much 
more serious stage, is indicated. Again, a blue iris, with a yellowish green 
inner circle, may be a perfectly natural appearance ; but if it be known or 
suspected that the original colour of its inner circle was blueish-grey, then 
this yellowish-green colour is a morbid appearance, indicating a present or 
past state of severe inflammation ; so, in other cases — ^the great object being 
to observe accurately the existing colour of the larger or smaller circles of 
the iris, and to compare it with their natural colour. 

2. In the treatment of Iritis, a minute attention to the colour of the iris is 
highly useful, (a) In determining when the employment of 'mercury be- 
comes a sine qua non. Incipient rheumatic iritis may be often cured by leech- 
ing, colchicum, and sudorifics, which frequently require to be used mrsome 
time before they remove the disease. But, whenever there occurs a chance 
in the colour of the iris, indicative of the commencing effusion of lymph, 
mercury (unless most especially contra-indicated by some other circum- 
stances in the condition of the patient) must be administered, and speedily 
too, or else the mobility of the iris will be permanently impaired, or exten- 
sive adhesions and even closure of the pupil be almost inevitable. (6) In 
chronic cases, the progressive restoration of the natural colour of the iris is 
a good test of the efficacy of the means employed, whether mercury, iodine, 
or oil of turpentine ; and for deciding on the propriety of continuing their 
use. (c) Whenever the change of colour in the iris indicates the recent and 
extensive effusion of lymph into its interstices, there is great danger of a slqsr 
and gradual closure of the pupil taking place /or some werks and months af- 
ter all inflammatory action has subsided, and the cure aj'parently complete. 
In such cases, the daily use of belladonna, or hyosciamus, to keep the pupil 
moderately dilated, becomes an essential point of treatment, (d) When the 
pupil is closed, either by lymph, or by entanglement of the edges of theirbin 
a penetrating ulcer of the cornea, or in the cicatrix, after the eztractioD of a 
cataract, or from other causes, and an operation for an artificial pupil is con- 
templated, any change in colour, indicating the matting together of the iridal 
fibres with lymph, should be carefully noted. In such cases, the prognosis 
as to the probable utility of any operation* such as ** incifflODt" (trMiptomia,) 

9* 



102 SUEQSET. 

or '* timple ciliaij Mparation," {iridodialysiM^) the success of which depends 
on the contraction of the liberated portion of the ins, should be extremely 
dubioiiBt and a preference ghren to ** excision," (tnc^edomta,) or to com- 
pound ciliaij separation," the separated portion being either dmim out and 
cut off, {iriieetomedialyns^) or left strangulated in the wound of the cornea, 

liridcMcUitis*) 

Edinburgh MoMiUy Journal of Msdieal Science, Fib^ 184L 



S8.--TREAT1CKNT OF SWELLED TESTICLE BT COMFBBBBION. 
By J. DuoK, Bf^ GolefiDrd, GHonceitenhixe. 

[The foUowing plan of treating orchitis, by strapping the testicle with ad- 
hesive, mercurial, ammoniaod, or iodine and belltKlonna plasters has al* 
riMKly been pointed out in our second number for December, 1840. We 
need, therefore, scarcely again refer the reader to it. Fricke, of Ham- 
burg, and subsequently, M. Ricord, of Paris, have been chieifly instru- 
menttd in introducing this excellent improvement into the practice of 
surgery. Mr. Dixon proceeds in his paper as follows :] 

The difficulty experienced too frequently in remedying those chronic en- 
largements of the epididymis which remain after acute inflammation of the 
testicle, whether the consequence of gonorrhoea or injiuies of that orgaOf 
will, I have no doubt, be obvious to many in the profession, as affording a 
considerable degree of annoyance to the patient, as well as some slight (Ss- 
credit to the practitioner. From the depending position of this organ, the 
high degree of vascularity which it possesses, as well as the readiness with 
which it throws out lymph into the surrounding tissues, or connecting me- 
dium of the convolutions of the vas deferens, all seem to conduce to the dif- 
ficulty of the absorbents to remove the deposited lymph which they would 
naturally do in a comparatively short period in other parts of the body, after 
the more acute symptoms have been subdued by appropriate treatment. 

The method I have adopted is the following : placing the patient upon his 
back, and seizins the testicle with the left hand, and applying slight pressure, 
so as to empty the veins of the part as much as may be practicable ; then 
applying, with gradual pressure, a narrow piece of adhesive plaster from the 
commencement of the cord at the upper part of the scrotum, and encircling 
the whole of the testicle, without putting the patient to any severe pain : it 
will require, in the course of twelve or twenty-four hours, to be again repeat- 
ed ; owing to the diminution of the swelling, the effect of the pressure b con- 
sequently dinunished. The usual purgatives and other anti-inflammatory 
meidicaments ought not to be neglected; at the same t.ne, some slight ob- 
jections have been offered to this plan of treatment in the more severe form 
of orclutis, owing to the severe pain often experienced by the patient. I can 
state that the pain, however, is not by any means severe or continued, if the 
pressure be judiciously employed, and, therefore, ought to offer no insur- 
mountable barrier to me adaptation of a remedy at once simple, scientific, 
and highly beneficial. 

London Lanoet, Dec.^, 1840, jp. 374. 



»— TEBATMBNT OF tIN-TJNITED FBACTURB BY C0MPEBS8I0N 

.. AND FOR(iJIBLB APPOSITION. 

. I .,. .. 3y ■ Sir {^xsjAMU Bbodu, F.IL8., &c., dco. 
In a disenssioki In the Royal Medical and Chirurgical Society respecting 
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the Kaicm of firactnrefl of the neck of the thi^h bone, Sir Benjamin Bro- 
die makes the followmg observations respectmg un-united fractures :] 

Some years ago he had made some experiments on the mode in which 
fraetored bones united, and he had come to the same conclusion as Dupuj- 
tren, without having been aware that he had been pursuing the same inquiry. 
The result of these experiments had satisfied him that union at first depend- 
ed more upon the neighbouring cellular tissue than upon the periosteum, 
whatever part the latter might afterwards play in the process. He might 
take this opportunity of remarking, that he had found the most succes^iil 
plan of treating un«united fracture, to be that pursued by Mr. Amesbury, 
and consisting in the binding of the limb in an immoveable apparatus, by 
which the extremities of the fractured bone were kept in a state of forcibte 
apposition for a long period. The plan was a very painful, but a very suc- 
cessful one. He had succeeded in procuring union, by this mode of pro- 
ceeding, in one case in which the fracture had been un-united for two or 
three years, and a seton had been passed through it without benefit, the arm 
remaining daneling and useless. In the experiments he had alluded to, only 
one case of union by ligament occurred, and this was in a fractureiof a femur 
of* a rabbit. He had endeavoured to account for this deviation from the gen- 
eral rule, but had not succeeded. 

London Lancet, Dee, 5, 1841, p. 381. 

[On this subject there occurs a good illustrative case in Dr. Norris's Re- 
port of Surgical cases, treated in the Pennsylvania Hospital. It is given 
as follows :] 

Michael Ward, aetat. 50, and enjoying good general health, was admitted 
September 14th, with an un-united fracture of the femur. He states that he 
received his accident in the middle of last February, by the fall of a 
bank of earth upon the limb. His left femur was broken obliquely in its 
loiper third, together with both bones of the leg of the same side a short dis- 
tance below the knee. After a treatment of seven or eight weeks with long 
splints, f probably Desault's,) he was suffered to get up and move about, the 
unioA or the bones of the. leg beine fiim, though somewhat deformed, while 
the thigh was much deformed and un-united. In August he set out from 
Ohio for Philadelphia, and performed one-half the distance on foot, with the 
aid of crutches. On admission, the left limb was found to be two and a half 
inches shorter than that of the opposite side. The lower part of the thigh 
was enlarged, owins to a great mass of callus which had been thrown out 
around the seat of fracture, and was much bent outwards, the lower fragment 
beibg drawn to the outer side of the limb. When placed in the erect posi- 
tion, he was unable to bear any weight upon the limb, and upon attempting 
to do so the motion of the lower upon the upper fragment, was very evident 
both to the patient and observer. Strong extension had no effect in bring- 
ing down the limb to its natural length, and all that was proposed by the 
treatment was to produce union of the fragments, and, if possible, a diminu- 
tion of the deformity, by rest and pressure without attempting to remedy the 
shortening. For this purpose, a roller was applied from the toes upwards, 
after which strong pressure was made over the projecting portions of bone 
by means of a bandage secured to a well padded long splint placed upon the 
inner side of the limb. This apparatus was continued until October 14th, 
the bandage beis^ tightened every few days. At this date the limb was 
found to be free from swelling, and the deformity evidently less. Union also 
appeared to be firmer. The apparatus was re-applied, and in order to keep 
up as much pressure as the patient was able to bear, a tourniquet was applied 
immediately over the point of fracture. On the 31st of October the appara- 
tus was removed for the purpose of accurate examination, and it was round 



that the limb wm lengthened half an inch since the commencement of the 
treatment; that the deformity was less, apparently from absorption of a 
portion of the callus which had been deposited on the outer part of> 
the limb, and that no motion could be discoTered at the point of (ractuiet or 
any grating sensation perceived when the weight of the body was bonw 

upon it. 

Dr. Norris obserfes that, in the first case, the non-union was probaUy the 
result of the want of proper support and pressure— in the second case, «f 
the same circumstance, in addition to the existence of a fracture of the kf« 
For, where more than one fracture exists in the same person, firm union m^f 
take place in one, some time before it occurs in the other. Pressure ani 
rest are best adapted to cases of no longer duration, and to young peisoni. 
Dr. Norris prefers the tourniquet to other means. 

Amariean Journal of the Mtdiad Sdeneet, and MetUeo-Ckmrurgietd Remm, 

October, 1841, p. 553. 



•0.— ON CONGENITAL OPACITY OF THE CORNEA. 
By 6. Crompton, Esq., Mancheiter. 

[In our first number we related an interesting case given by Mr. Walker 
of Manchester, of congenital opacity of the cornea, which that excel- 
lent practitioner considered to be owmg to purulent ophthalmia befbie 
birth. In a paper published by Mr. Samuel Farrar, Surgeon, of Dept- 
ford, in 1790, cases of the same description are related. The comes 
of both eyes, in one case, were opaque. But about ten months after 
birth the opacity diminished and sight was completely restored. TVs 
same thing happened in another case, in which sight was restored m 
about the same time. (See Medical Ganette, December 11th, 1841, p. 
434,) Mr. Crompton relates his case, as foUows : and we may hen state 
that it was the younger of these cases to which Mr. Walker referred m 
his communication to which we have before referred.] 

There are two brothers in Manchester who are commonly supposed to 
have been bom with opaque comeae. The elder boy is eighteen years old; 
the younger three ; and they are the second and tenth of a family of ten chil- , 
dren of tibie same parents : the eyes of the rest being perfect ; 

The right eyes of both brothers are staphylomatous ; the staphyloma b«- 
ingmuch more prominent in the eldest boy. 

Their left eyes agree in the following particulars : — They are very amfiff 
and soft to the touch ; the line of union of the sclerotica and cornea is irreg- 
ular, and less distinct than is natural. The irides are blue, and very convex. 
The eyeballs are wanting in plumpness and rotundity, and look unfinished. 

In the younger boy's left eye, an opacity of die cornea keeps a part of the 
pupil out of sicht; and, at the upper part, there is an irregularity in the out- 
line of as much of it as is visible. But the elder boy has a regular pu|nl,' 
and the whole of his cornea is quite transparent savine a small portion of tl|e 
lower part of it at its junction with the sclerotica, and! am not sure whether- 
this opacity is not from an encroachment of the sclerotica at Ais point, aiid 
a result of the irregular line of union of the cornea and sclerotica, of which • 
I have already spoken. 

The mother states that on the day after he was bom, she discoTered that 
the eyes of the elder of these two boys were " not right." She was led to 
examine them by observing, when he was asleep, a prominence of the upper 
eyelid of the right eye. On looking at this eyeball, she discovered that It 
was far from being as it ought to be. It projected at that time as it does now 
but not so far. llie front of the left eye was partly coTered by a "peaii." 
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This opacity grew thin first of all at the outer edge of the cornea; that por- 
tkHi of it, which was at the nasal margin of the cornea, being the last to gain 
its transparency. 

Her tenth deliveiy was attended with danger, and her surgeon tarried 
awhile with her. Before he left the house, the nurse discovered that the 
child's eyes were not right. They were shown to him inmiediately, that is 
to say, not later than one hour after birth. He gave her the same opinion 
. that she got respecting her eldest boy, viz. that medicine would do no good. 
. Most positively, there was no running of matter from this boy's eyes; there 
una no discharge whatever ; neither were the eyes bloodshot, nor were the 
eyelids swollen. 

Mr. Barton, the senior surgeon to the Manchester £ye Hospital remem- 
bers meeting Mr. Allen in consultation upon the youngest of these two chil- 
dren. He considered the eyeballs to be imperfectly developed, and from the 
testimony, he felt assured that the opacity of the cornea was congenital. 

Medical Gazette, Dec, 11, 1841,^. 433. 

[We give these two cases because it may happen at some time or other 
for any practitioner to meet with similar ones which he may not be able 
to account for ; and if he were not able to refer to well marked cases of 
congenital disease, it would be ait once supposed that the disease pro- 
ducing the opacity had been progressing after the birth of the child while 
he had neglected to notice it.] 



eiw— ON BAYNTON'8 METHOD OF TREATING ULCERa 
By Joseph Bell, Esq., Barriiead. 

[Mr. Bell brings forward twelve excellent cases to show the efficacy of this 
mode of treatment which he justly supposes has fallen too much into 
disuse. There is no doubt that the practice is excellent ; but the troub- 
lesome attention which it constantly requires must always be an impedi- 
ment to its general and continued use, especiaUy amongst the classes 
of poor people in whom the most troublesome cases occur. Mr. Bell 
says:] 

To explain at any length the method of this celebrated surgeon, may seem 
to some superfluous. It is, however, my decided conviction that the ma- 
jority of practitioners are either ignorant of it, or do not put it into practice. 
l)r. Hannay, of Glasgow, is the only medical man that I either have seen 
using it, or heard recommending its employment. 

Baynton's system consists of Siree parts : — ^First, straps of adhesive plaster, 

from two to three inches broad, and of sufficient length to surround the limb, and 

to overlap a few inches. These straps are to be applied by placing the centre 

of the strap exactly opposite the ulcer, over which the free ends are to be 

crossed, pulling t)iem as tight as the feelings of the patient will permit. The 

first strap is to be placed .a little below the lower margin of the sore ; the 

second is to overlap it a little ; the' third to overlap the second a little ; and 

80 on till the ulcer is Completely' covered : a soft piece of cloth is then to be 

placed over the ulcer ; but I frequently' dispense with this. Secondly, a 

■ bandage is to be appUed, from the extremity of the limb to the articulation 

above the sore. Thirdly, this handage is to be kept constantly wet with cold 

. water. The dressing to be changed every clay, or every second day, accord - 

, . iag to the quantity of dbcharge and irritability of the ulcer. Such, then, is 

. the Bayntonian system, which, when properly applied, is competent to cure, 

. /ii^eedtfy and effectually, the inritable or inflamed, and the varicose, as well 

as the vndolent or callous ulcer ; proper attention, of course, being paid to 
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the improTemeiit of the general heahb— a ftM quanon in erery plan of tieat 
motit* ^ 

In the abeence of all practical experienee on the matter, the eysCein strikes 
us as admirably suited for ^' irritable ulcers,'* which differ chkAy fimn tlMSe 
of an indolent nature in an inflammatory state of the in t e guments, widi infil- 
tration into the adjoining cellular substance. No better means can ba «b- 
ployed to remove these conditions than the bandage and cold water. The 
pressiue removes the inflammation^ empties and supports the oivAloaded aid 
sofe^led capillaries. The cold water is a poweiiul agent in the renaosal of 
the cutaneous inflammation ; by decreasing the high temper a t ur e of the pot, 
it produces a sedatire effect. But these are not the only benefits d uw a d 
from the bandage and water; they also act as stimulants to the ulcere and 
thus establish a new and healthy action in the sore, which is at the'Same 
thne kept constantly clean. I humbly submit, if this be not as ratlnMl a 
plan to remore the inflammatory condition which surrounds these iilcen» as 
either leeching or poulticing; and then it has this Tery great advantagsv <htt 
the patient can walk about during the time his sore is healing. 

Medical Gazette, Jamutry, 8, 1841, 



S&— NBW OPBBATION FOR 8ECONDA&T CAF8ULAE OATABACT. 

BylLBiCBXL. 

Secondary capsular cataract is one of the most frequent consequences of 
the operation for cataract, either by extraction or depression. The extrac- 
tion of secondary capsular cataract, through the cornea, is always a matter of 
great difficulty, because the surgeon often lails in tiying to bring the opaque 
membrane forwards by means of the forceps or hook ; it generally escapes 
backwards, and many unsuccessful attempts are made before it can be scased 
with the instrument. Prolapsus of the iris, followed by staphyloma, irregu- 
larity, or even obliteration of the pupil, may result from such attan|its. In 
order to avoid these accidents, M. Sichel proposes to extract the opaque cap- 
sule through the sclerotic, in a manner somewhat different from that prac- 
tised by Bell, Earle, and other ophthalmologists, for the remoTal of len- 
ticular cataract. The usual way of dividing Ihe sclerotic coat has been by a 
vertical incLsion ; hence, when the external rectus muscle contracts, it con- 
stantly separates the edges of the wound, and diminishes the chances of suc- 
cess. M. Sichel, then, applies this method to secondary capsular cataract; 
but instead of a vertical incision, he mokes a small transverse one, paraOel to 
the fibres of the external rectus muscle, as high up as possible, and uses an 
extremely fine forceps. Four successful cases are given in illustration of fliis 
method. 

Pronndal Medical and Surgical Journal January 9, 1841, p. 895. 



63.— MODE OP PREVENTING CONTRACTION AFTER BURNS. 

By the Late— EarlXi Esq. 

[We give the following extract from the Lectures of this lamented Sur- 
geon in order that the practice may be diffused as much as possible.] 

1 am quite ready to admit that it is not in our power to arrest the law of 
nature, by which a cicatrized surface becomes smaller, and occupies less 
space than the original wound ; but it is in our power, in most cases, to di- 
rect and modify that which we cannot wholly prevent ; and thus, at all events, 
to counteract its injurious effect. ... To take the upper extremity as an ex- 
aunple, I will suppose a case, where the whole integoments on the inner and 
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front part of the arm and foreami K;iTe«Deen destroyed. If such extremity ^e 
kept carefully extended on a splint . not only during the whole process of heal- 
ingt but limg' subsequent to the pi jcct cicatnzation, you will finatluit the cica- 
trized surface will diminish in a circular direction, drawing the healthy in- 
teguments together from side to side, but that no contraction will take place 
in the long axis, in which alone it can impede the due motions of the Umb. 
This permanent extension should be persevered in during the dayemd nighty 
until all changes have ceasifed, and the cicatrix has contracted to its smaHest 
dimensions. Care, however, should be taken, during this time, to sire pas- 
sive motion to the different joints, by which the proper secretion of synovia 
will be kept up, and the eventual free use of the limb will be ensured. This 
plan of maintaining the limb in a state of permanent extension should be 
conuoaenced as soon as the wound has begun to granulate. 

Mr. Eark*s Lectwres, Britisk and Foreign Medical Review, April 1st, p. 315. 



64.— CHLORIDB OF ZINC IN ACUTE AND CHRONIC aONORRHCEA. 

ByM/GAUDDioT. 

After a large number of observations the author of this memoir concludes 
that the chloride of zinc, properly diluted, has a remarkable power in curing 
simple gonorrhoea of the urethra and vagina, also in dilating the urethray and 
dxereby ameliorating strictures. He believes that it is always by an inflam- 
mation sui generis that the discharge is cured, and that injections of the chlo- 
ride of zinc determine a series of phenomena not produced by other caus- 
tics. It is only necessary to use a few drops of injection, as the extremity 
of the urethra is the only part to which it shoukl be applied. To combat va- 
ginal gonorrhoea in women M. Gaudroit proposes a new proceeding, which 
consists in the use of solid vaginal suppositories, composed of a paste made 
to melt easily, and containing a certain quantity of liqukl chloride of zinc and 
sulphate of morphine. 

In men the author employs the following formula : 

1^. Liquid chloride of zinc, 24 to 36 drops. Distilled water four 
ounces. Agitate and filter through paper. 

A small quantity of this solution should be injected about an inch along 
the urethra, two or three times a day. 
The vaginal suppository which he employs is formed of, 

Q:. Liquid chloride of zinc, 5 drops. Sulphate of morphine, half a 
grain. Mix with three drachms of the following paste. Mu- 
cilage of gum tragacanth, 6 parts. Powdered sugar, 3 parts. 
Starch powder, 9 parts. 

To cure radically a gonorrhoea in man, it will ordinarily suffice to apply 
two injections a day for two or three days. The first injections are almost 
always followed by more or less swelling of the glans penis, but this does 
not prevent their continuance. 

In women four or six suppositories, one being introduced every day, or 
every second day, suffice to obtain a cure. The. first introduction frequently 
occasions a sweUing with more or less heat of th^ vuha^ but these phenom- 
ena are soon completely dissipated. Emollient lKith» have in most of the 
eases been employed for this purpose. 

BrUiihand Foreign McUcdl Rwisw, April, I9il,p. 989. 
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•5.-.BADICAL CUBE OF VA&ICOCELE BY INVAGIXATION AKD 8H0B^ 

TBNING OF THE BCEOTUM. 

By Dr. LtBHAiiir. 

The mode of operating here recommended is very similar to that which 
the author has in several cases adopted successfully for the radical cure of 
hernia. A portion of the relaxed and elongated scrotum is to be pushed up 
on the forefinger of the left hand, and invasinaUd into the part above it, tiU 
the finger reaches the external abdominal ring. Holding the parts in dus 
position, a broad curved needle, with a double thread passed through an eve 
near its point, is to be carried sdong the left finger, through the bottom of Ae 
inverted portion of the scrotum, and to be made to penetrate it and the in- 
teguments inmiediately over the external ring. The thread is then to be re- 
moved from the eye, and the needle drawn back and again carried through 
the inverted portion of tlie scrotum and the integmnents at a distance of about 
half an inch from the parts previously penetrated. The threads passeid 
through the two apertures being nuw drawn, the invaginated portion of scro- 
tum may be pulled up to any desired height ; in general it must be drawn 
very nearly to the external ring ; for in the subsequent progress of the cure 
the relaxation of the parts is so great that the folds and wrinkles thus pro- 
duced are almost entirely obliterated. The threads then having been drawn 
must be knotted, and the parts thus tied up must be left for eight or nine 
days, under a soothing and cooling regimen, by which time adhesion will have 
taken place between diem at the cut edges, and, by the excoriation which 
the diseharge produces between the opposed surfaces of the inverted por- 
tion of the scrotum and that into which it is pushed. 

The author relates six cases in which his mode of operating was adopted 
with success; but in none of them had sufficient time elapsed before the pub- 
lication of the paper to enable one to say whether this measure was likely to 
be more permanently beneficial than the others which have been proposed 
for curing varicocele by bringing on the same change in the scrotum. Of 
all these the simplest and, as far as we have seen, the most successful, is that 
recommended by Mr. Wormald. (See British and Foreign Medical Re- 
view, vol. VI., p. 274.) 

Briiishand Foreign Afedical Review, April, 1841,^9. 529. 



66.--THE STEAM APPAEATUS. 

The application of steam to the surface of the body, as a remedy in cer- 
tain diseases, especially of the skin and joints, has been long known and ap- 
preciated. But the use of the vapour bath has been attended with so many 
inconveniences, and, when the requisite precautionary measures, either 
before or after its operation, have been neglected, with so many evil conse- 
quences, that lately it has been but seldom had recourse to in hospital, and 
scarcely ever in private practice. An ingenious and simple contrivance has, 
however, been lately invented by a Frenchman of the name of Duval, which 
seems to remove all the difficulties above alluded to, and which, from the 
success which has attended its use during the last two years in the hospitals 
of Paris, and lately in London, promises to become an important addition to 
the ** armamentarium" of the medical practitioner. The apparatus in ap- 
pearance is somewhat elegant, is comprised in so small a space that it may 
readily be carried in the hand, and may be applied either locally or gene- 
rally, as circumstances may require, with equal facility. It consists of a res- 
ervoir for the water, capable of containing a little more than a pint, supported 
upon three metallic rods, and having a coverlid which is furnished with two 
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opeaings, one at the centre and one towards the side. From that in thecen" 
tre arises a tube, terminating in a hollow globe, having attached to it, and 
communicating with its interior, three short branches furnished with movea- 
ble lids. A similar branch is connected with the opening at the upper edge 
of the reservoir. Beneath, on a pan supporting the parts already described, 
is placed a spirit lamp, having four burners, and these, when lighted, quickly 
Taporize the water in the reservoir above. The steam is then conducted to 
the globe, and thence, by means of short pipes slightly curved, and which 
■may be connected with any one or all of its branches at pleasure, to the part 
of &e body^ required. The force and the quantity of vapour expelled, is regr 
^ated by a key at die side of the principal cylinder, and which will dimini^ 
^r enlarge its diameter much on the principle of the ordinary stopcock, while 
its escape upwards is entirely and instantly prevented by exposing the open- 
ing at the edge of the reservoir. The way in which it has been used for af- 
fections of the joints is simply this : the patient covers the wrist, for instance, 
with a piece of flannel, large enough for its edges to fall on a pillow, which 
is placed to support the fore-arm. The nozzle of one of the tubes is then 
placed beneath the flannel, and the steam allowed to escape. The joint thus 
envelojped in steam, has usually been allowed to remain for about half an 
hour ; the application being made once a day, or oftener, as the circum- 
stances require. Various modifications of the tubes for different purposes 
are capable of being adjusted to the openings in the reservoir ; but the above- 
mentioned forms have been found sufficient for such cases as those about to 
be noticed. 

The vapour bath in this form has been introduced into Guy's Hospital 
within the last two months, and has since been used extensively, and with 
considerable benefit. 

The apparatus is thus used : The patient lies supine in bed, and three or 
four slender arches of wood, or other convenient material, are placed across 
the body, so as effectually to raise the blanket from any contact with it. 
The apparatus is supported on a stool at the foot of the bed, and one of the 
pipes allowed to project into the arched cavity, which soon be(!^mes filled 
with the vapour. In this way all the inconveniences attending a removal to 
and from the bed are of course got rid of. 

Provincial Medical and Surgical Journal, Da;. 19, 1840, p. 205. 

[The editors of the Provincial Medical and Surgical Journal add that the 
invention of the steam apparatus, is due to Dr. Macartney, who brought 
it into notice in 1820.] 



67.— SOLUTION OP COMMON SALT A3 AN EYE LOTION IN 

OPHTHALMIA. 

By Dr. Isaac Hats, Surgeon to WUla Hospital, Philadelphia, Phydcian to the 

Orphan Asylnm, &c., &c. 

Br. Hays strongly reconunends a saturated solution of common salt as a 
lotion in ophthalmia. He thinks that in many cases of chronic granular 
ophthalmia, it has contributed more to the cure than any other application. 
He was led to its employment on the reconmiendation of an old woman, and 
has since then employed it in numerous cases with the most striking benefit. 
In some conditions of chronic granular ophthalmia, as where the eye is irri- 
table, with injection of the conjunctri^ of the ball, and lacrymationy he knows 
of no remedy which affords such prompt and marked relief. 

Ammem^ Jewrf^d cfJMical Semee, an4 EdiMmrgk Mkdieal and SMrgieal 

Jounuil, Jan* 1841, v. 909^ 



110 SUBaiET. 

••.r-TBBATMSNT OF FIB0UBK8 OF THE ANUS BT BHATAHT BOOT. 

B7 Fborsmb Tboumiav. 

M. Bretonneau appears to have beea the fint who recommeiided the rin- 
tuiy root for the cure of fissures of the anus. He was led to tij Ifes efiect b 
this complaint from remarking, that constipation is in most cases dio cause 
of the fissures, and the great obstacle to their core. That this eonstipslMNi 
is in a great majority of cases attended with a dilatatioBof that poitiaB of As 
rectum immediaiely beyond the sf^iincter, which forms thus a place of lodg* 
ment for the feculent matters, which sometimes amass there to such aa ei- 
tent, as, when expelled, to cause pains equal in severity to those of deliveqr* 
To correct this morbid state of the gut, whether it was accompanied widi 
fissures or not, and restore it to its original tonicity, was the object which M. 
Bretonneau had in view in employing the rhatany root. In several casei^ 
then, of this state of the gut, attended with fissures of the anus, he knmA 
that he effected a cure, both of the constipation and the fissures, by admin- 
istering in glyster, the extract of rhatany root, with the addition of a nnaU' 
quantity oftne alcoholic tincture of the same. 

Since the period when this mode of treatment was first nuide known, 
M. Trousseau has cured four cases, M. Maijolin one, and M. Beraid, 
junior, two. 

The mode in which M. Trousseau employs the rhatany root is the follow- 
ing. He administers to his patient every morning a glyster of marsh nsat* 
lows decoction, or simply of water, with the addition of olive or almond oil, 
in order to clear out the intestines. Half an hour after the intestine has been 
empted, he gives an injection composed of thirty-eight drachms of water ; 
one to two orachms and a half of die extract of rhatany ; and 6fe dnefame 
and a half of alcohol, which the patient is desired to retain, if possible. Tbib 
same styptic injection is repeated in the evening. 

When the pain is once moderated, only one glyster is given daily ; and 
when the cure appears to be completed, every alternate day only, for a fort- 
night longer. 

He says he has derived considerable advantage from the employment of an 
ointment composed of one or two parts of the extract of rhatany to i:fe of the 
butter of cacao. 

Edinburgh Medical and Surgical Journal, Jan^ 1841, p. 2S3. 



•».— SU8PBN80KY APPARATUS IN THE TILBATMENT OP FRAC- 

TURE8 OF THE LEG. 

By J. Halx, Esq. 

[Mr. Luke gives an outline of his apparatus for suspending the fractured 
limb, which, although not new, deserves to be again pointed out to the 
profession as many will no doubt be ignorant of it.] 

The apparatus is very simple in its character, consisting merely of a Ica;- 
rest, for which a long thigh splint, or a narrow board may in its absence he 
used, as an imperfect substitute, two splints, and a cradle. The first, or leff- 
rest, may be made either of wood or sheet iron, the upper surface of which 
is hollow, and roughly shaped to the form of the back of the leg. An oval 
hole is made at its lower extremity for the reception of die heel, and at the ■ 
upper extremity it is sloped off to adapt it to the very trifling angle formed 
oetween the thigh and leg when the latter is suspended. The rest is of suf^ 
ficient length to reach from the foot to about five inches above the knee-joini 
en the posterior sui&ee of the tlugh, and so fitted to thehsm asto aflfbrd-sup 



port to Um extremitiM both oftlie tU>ia and femur, and to remove all strain 
from the ligaments by D^eh thf y are united^ At the lower extremity is at- 
tached a foot-piece ten inches in lengtht and at a right angle with the rest, 
but capable of being inclined to either side should the position of the foot, 
which it is intended to support, so require. The rest is rounded on its un- 
der surface, and by b^ng divided in the middle into two parts, which overlap 
each other, is capable of adaptation to the various lengths of the legs of dif- 
ferent individuals, and of being securely fastened by a thumb-screw placed 
underneath, when it has been properly adjusted. The maximum length to 
which it can be adjusted is about twenty-six inches, the minimum length 
about twenty-one inches. Its breadth, from side to side, at the upper ex- 
tremity, is five inches, and at the lower extremity four inches. 

The two splints and the cradle, being similar to those in ordinary use, need 
not any description. The latter, however, should be made of iron rod three- 
eighths of an inch in thickness. The dimensions of the cradles in use at the 
London Hospital are sufficiently ample for the purpose of suspension, and 
admit of being covered by the bed tinen. They measure in length about 
fifteen inches ; in height from the bed, fourteen inches ; and in the width of 
the opening, fourteen inches. 

In applying the apparatus to its proper use, the leg-rest and splints being 
sufficiently podded, the fractured Umb is adjusted on the former, and secured 
by the latter, placed one on each side, and fastened by tapes carried round 
the whole in uie usual way. This being satisfactorily accomplished, the 
rest, &c., is suspended by means of two omer tapes, passed under it and over 
the middle bar of the cradle, now put in a convenient position over the limb. 
One of these tapes should be placed near to the ankle-joint, and the other a 
little below the knee, and both so arranged as to slide easily on the bar above 
and the leg-rest beneath. In suspending the apparatus care should be taken 
that it be not elevated too much, since two inconveniences arise therefrom, 
the one of which results from the too great elevation becoming irksome to 
the patient : the other from the suspending tapes becoming too short to 
admit of the apparatus swinging sufficiently easy to follow the motions of 
the body. The only elevation necessary for the attainment of the required 
objects, is that which will enable the rest to swing without coming in contact 
with the surface of the bed. But this contact is sometimes caused by the 
sinking of the cradle on a soft bed— an occurrence, however, which is easily 
obviated by placing a thin board under it of a size somewhat larger than is 
sufficient to cover the area on which the cradle rests. 

Medical Gazette, January 93. 1841, p. 652. 



70.— UNGtJENTUM iEBUGINIS IN BURNS AND SCALDS. 
By Edwtn G. S. Gaozet, Esq., Cambrone. 

The best treatment that I have found, as the first to be adopted in the above 
injuries, is the application of the unguentum seruginis, spread thickly on linen 
and the injured parts to be completely covered wiOi it. This ointment affords 
immediate relief, taking out the fire (as it is, in common parlance called,) 
sooner than any other application : and, if early applied, wUl prevent vesica- 
tion. I have been in the habit of using it in cases, not extensive, for twenty 
years. The following cases will illustrate its efficacy ; and, I believe that 
nowever extensive the injury may be, this is the remedy that will affi)rd the 
quickest relief, being at the same time easily mafiaged. 

Mary Trevan, on the night of the 14th of Dec, 1840, was sitting up with 
a sick iriend, who was labouring under a very severe relapse of puerperal 
peritonitia. While seated before the fire in the bed-room, her head enveloped 
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in a child's robe, she fainted and fell on the fire, her ftice netfaif ott the up 
per bar of the grate ; the sick woman heard the All, saw the flune, but was 
unable to get out of bed ; bat fortunately, her former attendant who, iatigned, 
was lying beside her soundly asleep, she succeeded in awaking ; the latter 
got out of bed, and found Mary Trevan, as above described, widi her etp 
and the robe in flames, and still insensible. She threw her back, put out 
the flame^ and in so doing severely burnt her own hands. I was uot called 
to the case until half an hour had elapsed. On my arrival, I found the right 
side of Mary Trevan's face, her throat, nose, eyelids, mouth, and forehead 
completely roasted. I immediately covered the parts with the unguentun 
sruginis : the pain was almost immediately relieved. On the following moi^ 
fling, six hours after the accident, I removed the plasters, found the parts not 
the least inflamed, and my patient easy and comfortable ; I renewed the ap- 
plication, and let that remain twelve hours ; since which time all the parts 
have sloughed. 

My second application is, either equal parts of olive oil and lead plaster, 
chalk ointment or lead liniment. This latter I have successfully used in ex- 
tensive bums as the first application, but shall now abandon it for the un- 
guentum aeruginis, to which it bears no comparison. The formula for the 
lead wash liniment is as follows : 

Q; Superacetate of Lead, 9ij.; Water, ibj.; Olive Oil, ibss. M. 

To be spread with a feather over the part, and covered with a linen cloth, 
and renewed occasionaUy ; the granulations to be touched daily with a caus- 
tic lotion. This is also an excellent application to the injuries of hands when 
burnt by the explosion of gunpowder. 

London Lancet, Feb. 13, 1841, p. TSe. 



71.— NATTTRE AND TREATMENT OF CHOKING. 
By Dr. Marshall Hall, F.IL8., &c., &c. 

Choking is only another form of the croup-like convulsion, arising from a 
more sudden but less permanent cause^ upon other incident exciter nerves ; 
and it is to be treated upon precisely similar principles ; the cause must be ef- 
fectually removed, and as speedily as possible, 

I was witness to a case of cholung the other day ; respiration was arrested ; 
there was a fearful struggle for breath ; not a moment was to be lost ; I took 
the boy and placed him between my knees, so that I could make free pres- 
sure on the abdomen, while I placed one open hand on the posterior part of 
the thorax, and struck with the flat part of the other, gently closed, on the 
anterior, briskly, forcibly ; the latter part of the operation was promptly per- 
formed, and the little patient was instantly relieved. 

London Lancet, March 6tk, 1841, p. 836. 



72.— ON THE TREATMENT OP DEAFNESS. 
By M. FxTRXQUiN. 

Since the publication of M. Petrequin's memoir on the treatment of deaf- 
ness by alum gargles and insufflations, (see Medico-Chirurgical Keview for 
July, 1839.) Various experiments have been made in different parts of 
France and Belgium, to ascertain the effects of these remedies, and the Royal 
Academy of Medicine has directed its attention to the subject in the course 
of last year. A lengthened and very favourable report has been recently laid 
before the Medical Society of Lyons, by M. Brachet, of which the following 
brief account may be interesting to our readers. 



smMSOBET. 113 

After alliidifig to M. Petrequin's opinion, that the use of the Eustachian 
tube if similar to that of the holes made in a drum, viz : to renew the air 
within the cavity of the tympanum — and presenting an abstract of the eleven 
cases reported at length in the memoir, the following important conclusions 
drawn by M. B. from his experience are given : 

1. That deafness is of very frequent occurrence in old people, in whom 
the mucous membranes do not perform their functions healthily, and who 
are subject to catarrhal congestions ; also in those persons who have been 
subject to any of the numerous forms of inflammation of the phar3mx. 

2. That the inspection of the throat furnishes a means of exploration which 

Sreatly facihtates the diagnosis, by often revealing a chronic and indolent in- 
ammatory state of its mucous membrane. 

3. That Sir A. Cooper was mistaken in considering the existence of a 
hunmiins noise in the ear as a symptom exclusively of nervous deafness; a 
form of ue infirmity which is also of much less frequent occurrence than he 
supposed. 

4. That it is a serious error to consider as incurable all cases of deafness, 
in which the patient cannot hear the ticking of a watch placed between his 
teeth ; and that it is highly probable that many persons are from this mis- 
take left without medical assistance, which, if applied in time, might have re- 
lieved the infirmity. 

5. That the diagnosis of obstruction of the Eustachian tube, easily estab- 
lished when redness of the pharynx exists, is much less so, when this has 
disappeared, and when the lesion of the tube alone remains. 

M. Petr^uin, however, is of opinion that we may suspect the existence 
of this lesion by the varying condition of the sense of hearing in different 
states of the weather, and when it is somewhat better, for a longer or a short- 
er period of time, after a fit of coughing or sneezing. 

6. That the prognosis or chance of cure in this form of deafness is by no 
means so unfavourable as B. Bell and Sir A. Cooper have alledged; that 
often it may be cured by fluid or gaseous injections, or by cauterization of 
the opening of the Eustachian tube in the throat, or by the use of alum ap- 
plied either in the dnr or liquid form to the back of the fauces — as a gargle, 
or as a powder mixed with sugar and insufflated upon the fauces, or lastly, 
the direct application of a stick of alum — ^recommended so strongly and used 
so successfully by M. Petrequin. He believes that this salt has a special 
eflfect on the pharyngeal membrane, independently of its merely astringent 
operation. However this maybe, it would seem tnat it has a most beneficial 
influence on many maladies of the mouth and fauces. M.M. Bretonneau 
and Pommier have strongly recommended it in the treatment of diptherite, 
Signor Bennati in various affections of the larynx, and M. Velpeau in dis- 
eases of the throat. Its administration is easy, and does not interfere with 
the employment at the same time of other remedies, asantiphlogistics, revul- 
sives, purgatives, cauterisation, the cathetdlrism of the Eustachian tube, and 
the baths of compressed air, which have been so successfully used by M. 
Pravaz. 

Hitherto no trial has been made of injecting a weak solution of alum 
directly in the Eustachian tube ; but it is more than probable that the practice 
will be found highly useful in many cases." — Bulletin Medical Beige, 

Remarks. — ^The reflections of M. Petrequin, based as they are upon the 
results of clinical experience, are certainly well deserving of attention. We 
^•lould suggest the addition of tincture of capsicum to the alum gargle, as 
rendering it probably still more efficient in dissipating the chronic inflamma- 
tory state of the fauces and pharynx, which according to his observations, is 
•o frequent an accompaniment of deafbess. — Rev, 

Medieo-Chirurgieal Retnetr, April, 1841, p. 509. 
1 * 
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73.— TRBATMSNT 07 OONORBHOBA WITH G0BBIB8 AHD ALtm. 

A corretpondent in the Joannl das Connoiiwwciwi Jiedicalet recamiiieiidf 
very highly a combination of powdered cobebe and afaun in the trea tm en t of 
gonorrhoea, and adducet several cases in illostration of its efficacy. The for- 
mula, which he uses is the following : Two ounces of cubebs and half an 
ounce of powdered alum are to be mixed well together and divided into nine 
doses, of which one is to be taken three times in the conne of twenty-four 
hours. 

A cure is said to be usually effected in from six to eight days. 

Remarks, — It is more than probable that alum has not been used in cases 
of gononrhcea so much as it deserves to be. That the salt is rapidly absorb- 
ed into the system, and is eliminatedt in a great measure, by the urine^ ap- 
pears from numerous experiments. 

Medieo-Chirwrgical Review, April, 1841, jp. SH. 



74.— APHOBIfiMS or FKACTICAL BUBaS&T. 

By M. DuFTTRis. 

Pr. Bigal, a pupil of the late Surgical Chef of France from the year 1818 
to 1822, has published a series of ^;ihorisnis drawn from the lectures delhrefed 
by him at the Hotel Dieu. They amount to ninety ; we select whaC seems 
to us to be the most valuable. 

1. When the tibia and fibula are fractured at the same time, the seat of the 
fractures of the two bones is never at the same point. 

2. The fracture of the upper part of the fibula is always a direct fracture, 
and is never produced by a cantre-coupt as PouUau has asserted. The pa- 
tients may be able to walk about immediately after the accident. It diffeis 
from fracture of the lower part of the bone, both in its producing cause, in 
the absence of displacement of the fragments, and lastly, in its mode of treat- 
ment, as nothing is required for the cure but rest. 

3. Fracture of the lower end of the radius is often mistaken for luxation of 
the carpus backwards, and the true nature of the accident is not discovered 
during the formation of the callus. It b then found that the carpus projects 
backwards, and the ends of the radius forwards; that the extremity of the 
ulna projects towards the inner side of the fore arm ; that there is a sinking 
in of the radius, as if it had been cleft with a hatchet; and that the inter- 
osseous space, so necessary to the movements of rotation, is efliaced. 

4. Surgeons are very apt to commit mistakes in their diagnosis of the dif- 
ferent fractures to which the fore-arm is liable ; and yet it is most necessary 
for the judicious treatment of each, to have formed an accurate opinion of 
what accident has taken place. The most frequent fracture of the fore-arm 
is that of the radius alone; next that of the two bones together; and lastly, 
that of the ulna alone. In the treatment of fractures of the fore-arm, it is al- 
ways proper to place two graduated compresses, one on the palmar and the 
other on the dorsal surface of the limb, and also two splints, and a roller to 
be passed circularly round : this bandage has the advantage of keeping &e 
two bones apart and of maintaining the interosseous space. 

5. A fracture of the patella is never united by a perfectly formed calliis. 
within eighty days or so. The provisional callus, which exists at the end of 
about thirty days in other fractures, is not sufficient here. 

6. What renders the consolidation of fractures of the patella difficult U 
that the fibrous tissue, which is necessary to the formation of the definitive 
callus, exists on the anterior surface only, and not on the posterior surface of 
this bone. The neck of the thigh-bone is nearly in the same condition. 
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7. t91ieiiiv0r, dfter forty or fifty days of the treatment of a fracture, the 
eallns becomes painful, we faaye reason to fear that it either has given way, or 
is aJbout to give way, and that the iimb will becoipe deformed. 

8. Hsmonrhage from the ear, accompanied with coma, almost invariably 
indicates a fracture of the base of the skull. 

9. Dislocations of the phalanges are usually very difficult to be reduced ; 
much more so than those of large joints. The cause of this may be, that the 
lateral ligaments remain entire ; but Dupuytren was of opinion that it was at- 
tributable chiefly to the displacement of the tendons, and their escape from 
the grooves in which they play. 

10. There is one sort of luxation of the shoulder, which is exceedingly 
difficult of reduction ; viz. that in which the head of the humerus is directed 
inwards and upwards, and which is usually occasioned by a fall down a stair* 
case. The displacement is to a considerable extent; the head of the bone 
touching the clavicle, and being situated above the level of the coracoid 
process. 

JDupujTtren determined by numerous experiments on the dead body that 
the main obstacle to the reduction is that the beak of this process is often en- 
tangled in the substance of some tendon or muscle ; when such is the case, 
no mechanical effort can overoome the resistance without danger. 

11. Various accidents may arise firom falling with force upon the feet; as, 
for example, fracture of the heads of several of the metatarsal bones, fracture 
of the OS calcis, rupture of the vault of the foot in consequence of the liga- 
ments being lacerated, luxation of the astragalus, and comminuted fracturo 
of the tarsal extremities of the tibia and fibula. 

12. No disease is more difficult of cure than paralysis of the arm induced 
by dislocation of the humerus. The paralysis seems to . arise from the 
•fetching, compression, and perhaps also partial rupture of the nerves, 
which form the brachial plexus. Often no remedial means are of any avail. 

13. Congenital ruptures present this peculiarity, that the seat of then: 
•trangulation is most frequently in the neck of the herniary sac, and not at 
tlie ring. Wilmer has made this remark ; and Alanson also has observed, 
that ahnost dl the cases, in which the stricture is situated in the neck of the 
sac, are cases of congenital hernia. 

14. The strangulation at the orifice of the herniary sac is very common, 
whereas it rarely takes place at the orifice of the ring ;— this opinion is not 
shared by all audiors on the subject. (Indeed the very opposite doctrine is 
maintained, we believe, by many surgeons. Were Dupuytren right, the op- 
eration of dividing the ring without opening the sac would be almost invaria- 
bly fruitless.^-iS^.^ 

15. Whenever vomiting ceases during the inflammation occurring in cases 
of hernia, we may be almost assured that the intestine has become gan- 
grenous. 

16. There are few patients so apathetic and ifutmcians as those afifected 
with diseases of the urinary passages. (We should not have thought that ; 
urinary and rectal diseases have usually appeared to us to give rise to more 
than ordinary anxiety and depression. This is often the case in renal dia^ 
9wa^^Rev.) 

17. Few diseases are more difficult to cure radieally than a very tight 
(tres grande) stricture of the urethra. For, after the canal has been widened 
by the prolonged use of bougies, there is always a great tendency to a relapse 
of the disease. It is then that cauterisation becomes useful, because we thus 
obtain a cicatrix moulded upon the bougie. 

18. There are cases of stricture, &c., in which the keeping of an instru- 
ment in the urethra instead of being a means of cure, becomes actnaUy an 
obstacle to it: Dupuytren used to cite several instances of urinary fistofas 
cured by the mere withdrawal of the soiud. 
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19. AH the diMtaetf which proceed from eontraetioii of the urethrm* are 
almost ioranablj the resuk of previous attacks of gooorrhflBa. The sise and 
force of the stream of nrioe graduallj becomes less and less ; then it escapes 
only in drops, and at length there is perhaps a complete retention — a state 
that is usually followed either by paralysis of the bladder, or by rapture of the 
urethra at some point, and the elfusion of the urine into the cellular substance 
of the periDeiim. 

30. We frequently meet with abscesses about the anus, or in the perineum 
in phthisical patients; and it is often dangerous under such circumstances to 
operate, as the thoracic symptoms arc very apt to increase, when the local 
disease is meddled with. 

31 . Ulcerations situated between the toes are usually very difficult to heaj ; 
this seems tq be owing to the lodgment of the discharge, the admixture 
of the perspirable matter with it, and the constant contact of the ulcerated 
surfaces. 

23. Of all cases of caries, the most dangerous are those in which the ster- 
num is affected ; for, when onre the spongy texture of this bone becomes 
diseased, very troublesome fistula are formed, and the |)atieut generally sinks 
under the etTects of the disease. 

33. Caries of the crest of the os ilii is a not unfrequent cause of sympto- 
matic abscess in the lumbar and sacral regions. 

34. It is a fact of almost constant occurrence, that diseases of the upper part 
of the thigh are felt, so to speak, at the knee, and also that those of the upper 
part of the humerus are felt at the elbow. 

35. After amputation of the limbs, affections of the. chest oflen supervene. 
Whenever we have cause to apprehend this occurrence, we should have re- 
course to blisters over the chest. 

36. It is a curious circumstance, that in certain individuals, after lithotomy 
or other great operations, an abscess is apt to be formed in thecalf of the leg: 
we cannot form any idea how this should be ; but so it is. 

37. In hospitals we often observe cases in which a succession of abscesses, 
in almost every part of the body, takes place, without any previous local or 
general inflammation. Such cases surely afford a proof of a purulent dia- 
thesis of the system. 

38. Ambulatory or erratic erysipelas usually terminates in the formation 
of abscesses. These abscesses generally form without pain, and often with- 
out the patient being at all aware of their developement. Such an occur- 
rence is too frequently the image and counterpart of what is going on in some 
internal part ; a slow inflammatory action is set up and terminates in sup- 
puration, without either pain, fever, or any outward symptom being mani- 
fested. 

39. It is a well-known fact that all abscesses caused by small-pox exist be- 
tween the periosteum and the bone, with tumefaction of the latter, and sub- 
sequent formation of a sequestrum ; but, in the majority of cases, this cause 
produces only a swelling of the bone with denudation. It is important to 
distinguish these two sets of cases. 

30. Syphilitic exostoses do not always disappear, although their primary 
cause has been entirely removed. 

31. The sudden extension of the fingers, when they have been long bent, 
(in consequence, for example, of the contraction of the cicatrised integu- 
ments after a burn,) is not imfrequently followed by gangrene. The extension 
should, therefore, be slow and gradual ; and we shouM avoid dividing or ex- 
cising the bridle caused by the contracted cicatrix. 

33. It is not prudent to divide the frsenum for phymosis during the exis- 
tence of agonorrhceal discharge, as the wound is then apt to degenerate into 
a troublesome ulcer. 

33. In all diseases of the neck of the uterus, the posterior lip of .the oa 
tineas is more deeply affected than the anterior one. 
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' 31. hk ^ii^nlriti Sdift6tidiM of the bndn, the effectaof rpurgative« on the 
iMyweb are much less powerfol thao usual ; for example, five,oj: six grains, of 
tartar emetic, and several ounces of Epsom salts, will often not produce either 
smiting or purging. In these case^ the oleaginous purgatives, as castor oil, 
eitoton oilf ^., succeed best. 

35. Hiccup, ocouning in the course of diseases, is usually only a nervous 
complaint. Shivering is a much more dangerous symptom ; it generally in- 
dicates the developement of some internal mischief. 

36. Patients, suffering from extensive and severe burns, have almost al- 
ways a very constipated state of bowels. We should not be too anxious to 
remove this state, as it does not seem to give rise to any inconvenience ; and 
when strong purgatives are used, a most troublesome diarrhoea often ensues. 

37. In the majority of cases of fatal bums, the internal surface of the stOr 
mach and of the intestinal canal is found to be highly injected. In the treat- 
ment, therefore, of severe injuries of this sort, the surgeon^s attention should 
be directed to the condition of these parts. 

38. Very severe bums often induce fatal tetanic symptoms. 

. 39. £nemata with laudanum are the best means that we can employ to 
Mieve the accidental and transitory delirium which often accompany surgi- 
cal diseases. 

40. When a cataract forms in youth, it is almost always in the membrane 
of the lens : whereas, in old age, it is the substance of the lens itself that be- 
comes opaque.— %/bttrAaZ des Connoisances Medico- Chirurgicales. 

< Meduxf-CkirurgicalMevii^, April, 1841, p. 5X4. 



75.— ON THE RADICAL CURE OF HERNIiE. 

For several years past the attention of surgeons has been directed to dis- 
cover a safe and effectual method of obtaining a radical cure of reducible her- 
nial. It is almost unnecessary to state that all the proposals to effect this 
most desirable object by the mere external application of astringents and such 
like remedies have proved on trial quite nugatory, and that one or two of 
the operations which have been suggested are not without considerable 
danger. 

A distinguished surgeon of Paris, M. Belmas, devised a plan to obliterate 
the herniary sac without leaving any wound in the integuments. He pro- 
posed to introduce, by means of a canula in form of a trocar, a small portion 
of gold-beater*s skin into the serous tunic of the hernia, which was to be left 
there so as to excite an exudation of plastic lymph, and thus cause the trajet 
of the hernia to be firmly plugged up. Although a few cures have been 
effected by this mode of procedure, M. Belmas has more recently substitut- 
ed for the gold-beater's skin, which he used in his first experiments, minute 
filaments of animal matter, which he inserts and deposits in the root of the 
herniary sac by means of a small larding-pin (lardoire). 

Mr. Jameson, an American surgeon, has reported a case in which he ef- 
fected a cure in the following manner. The herniary envelopes being divided 
as in the operation for strangulated bowel, he cut a portion of the integu- 
ments in the form of the blade of a lancet, and folded it back upon itself, se- 
curing it in the ring so as to plug up its trajet. We are not aware that this 
plan has ever been tried in France; it may indeed succeed, but it cannot be 
altogether free from danger. 

M. Gerdy has proposed another method, which is certainly more safe, but 
is unfortunately much more uncertain. It consists in pushi*'^ up along the 
inguinal canal a fold of the integuments of the scrotum, in the form of the 
finger of a glove, and then securing this fold in its new situation by transfix- 
ing it with a sdroDg thread by means of a needle contrived for the purpose. 
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This opentioii his nam been perfonned m good mmn tisiM; talaot only 
has it failed in seven] inftancee, but it has ereo beoa ioUowod by fetal co— 
qaences io more than one case. 

As to the proposal of M. Bonnet, of Lyons, to transfix the sac with Mtfonl 
needles to be left in for some days, and that of M. Mayor, to substitute strong 
threads, like a seton, in place of the needles, M. Velpean is of opinion, diat 
in neither of these ways can we hope to effect more than a partial closure of 
the sac, and, therefore, that we cannot count upon a radical euro of the 
hernia. 

In 1836, M. Velpeau tried the effect of iodine injections into the sac of a 
reducible hernia, and repeated the experiment on two other patients ; but the 
difficulty of reaching the sac with certainty, and the unsatisfectorj results 
obtained in these three cases, are serious objections to the practice ; and M. 
Velpeau himself, in the last editon (1839)of his work, alludes to it without 
approbation. 

During the course of last year, he tried another method in two cases. This 
consisted of three acts or elements : a subcutaneous incision on the princi- 
ples so ably insisted upon by M. Ouerin in the surgical treatment of so many 
diseases, searificatum of the interior of the sac and especially of its internal 
aperture, and lastly, compression of the entire length, of the inguinal canal. 
The left forefinger beins first pushed into the extemad inguinal aperturo tp 
the depth of half an inch or so, a bistoury is slided along the nail and insert> 
ed through the integuments in a direction backwaids ami outwards ; the fts- 
ger is then withdrawn and the cutting edge of the instrument turned against 
the iliac parietes of the abdomen, and in such a manner as to make numer- 
ous scarifications, in various directions, without endangering the epigastric 
artery : the bistoury is then withdrawn by the small entrance-wound!, and the 
operation is completed. 

In two cases, M. Velpeau has succeeded in effecting what he has reason 
to believe will prore a radical euro of the hernia by a&pting this practice ; 
but further experience alone can determine whether it will be generally 
ful — BuUetin de Therapeutique. 

Mtdieo-Chirmrgieal Remew, April, 1841, p, 5». 
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76.— ON THE iHXB OF THE PERFORATOR AND CROTCHET. 

By Fleetwood CuwwcBihL, M.D., Lecturer on Midwifery and Physician to the 

Western Lying-in Hospital. 

[We extract the following truly valuable remarks from the ** Researches 
in Operative Midwifery" now being published in the Dublin Journal of 
Meditsal Science. They form a series of aphorisms which will always be 
found useful to be kiMwn at the bed-side.] 

It may be asked, when the responsibility is so serious, what evidence will 
be sufficient to satisfy a conscientious practitioner that he may not be com- 
mitting a crime in his anxious endeavours to afford relief? To this it may 
be answered : 

1. That the continuance of strong labour pains for a certain time, without 
any advance of the head of the child, is so far evidence of a fixed obstacle 
to thepassage of the child. 

2. The failure of a cautions attempt to introduce the forceps will, to a 
eertain extent, demonstrate the amount of the disproportion between the 
head and the pelvis ; and the failure of a careful, yet finn attempt at extrac- 
tion by the forceps, (when the application has been affected,) wUl prove that 
this disproportion cannot be remedied by compression. 

3. A well educated finger will enable us in most cases to ascertain whether 
die diameter of the pelvis are such as will allow of the passage of a living 
child. And even though this mode be uncertain, we have a means of cor- 
recting our estimate, by comparison with the child's head in apposition with 
the p^vis. If the natural efforts after several hours, or the forceps with a 
proper and safe amount of compression and force, cannot bring the widest 
mrt of the head of the child through the narrow part of the pelvis, we may 
fairly conclude that the only resource is craniotomy. 

[ 4. The general condition of the mother will also aid our decision. If she 
be much exhausted, if fever be present, the uterus powerless, the life of the 
tlhild doubtful, and the success of the forceps dubious, we may shrink firom 
inflicting the double shock of an unsuccessAil application of the forceps, and 
' mibsequent delivery by the crotchet. But these cases are very rare : they 
only happen when the patient has been mismanaged, and it requires experi- 
ence and judgement to decide upon the propriety of terminating them by 
embryotomy. 
The cases in which the operation is demanded are : ' 

1. When the child is dead, and the labour tedious. But we must be quite 
nire that the child be dead, before this is made the ground of interference. 

2. In distortion of the pelvis, when ihe antero-posterior diameter of the 
brim is less than three inches, we have no chance of delivery by the natural 
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cllbrti, or by the forcapi ; so that to save the mother, we nmtt destroy die 
child. 

3. When the transverse diameter of the lower outlet is diminished to the 
•ame extent by the approximation of the tubera ischii, if the forceps, applied 
antero-posteriorly, are insufficient to move the head, we must have recourse 
to craniotomy. 

4. When the calibre of the pelvis is diminished to a certain degree by a fixed 
obstacle— as, for example, a fibrous tumour, or an exostosis growing from 
the bone or periosteum, it may not be possible for the natural efforts alone, 
or aided by the forceps, to expel the child. In such a case it will be neces- 
sary to lessen the head, and apply the crotchet. 

In these three latter classes of cases, the passage through the pelvis may 
be so much diminished as to render it necessary to break up the sknll, or to 
eviscerate the child. 

6. In some cases of ovarian disease, where the tumour has formed adhe- 
sion within the pelvis, so as to prevent its being pushed above the brim, it 
lias been foimd necessary to lessen the head before the child could be extrac- 
ted. We are not, however, to decide upon this measure until the natural 
powers have had a fair trial, as it sometimes happens, that in the progress of 
labour, the tumour is so much displaced as to allow of the passage of the 
child. Further, it will be worth while, before sacrificing the infant, to ascer- 
tain whether the contents of the tumour may not be drawn 0% by passing a 
long trocar into it. If a small quantity of fluid escape, it may allow of the 
apjHication of the forceps, and so enable us to save the child. If, however, 
the tumour prove to be solid and immoveable, we must, as a " dernier resort,*^ 
have recourse to the perforator and crotchet. 

6. When the child is hydrocephahc to such an extent as to prevent its 
entering or passing through the pelvis, whether distorted -or of the natural 
size, there can be no question as to the propriety of opening the head. 

7. In some cases of convulsions, rupture of the uterus, £c.t where inune- 
diate delivery is necessary, and tchere the forceps cannot he applied^ cranioto- 
my must be performed. 

8. If an arm descend along with the head, the diameters of which corres- 
pond closely to those of the pelvis, (whether the latter be of the usual size or 
not), it may be necessary to terminate the labour by opening the head. 

9. I have already alluded to a class of cases, where, from mismanagement, 
the patient has been allowed to continue too long without help, and in conse- 
quence is greatly exhausted, with fever, quick pulse, delirium, dec. In such 
cases the patient will die if she be not assisted ; and from the unfavourable 
state in which she is, she cannot bear a prolonged or very painful operation. 
Now, if there be sufficient space for the forceps, they ought to be preferred, 
and it would be very wrong to use the perforator; but if this be doubtful, and 
the probabilities against our succeeding with that instrument, then the con- 
sideration of the patienfs inability to bear a severe operation may in some 
cases decide us in favour of embryotomy. These cases, however, are but 
few, and they must be well marked, to justify our adopting at once such ex- 
treme measures. 

10. In footling or breech cases, when the head (separated or not from the 
body) cannot be extracted, we must evacuate its contents. 

The next question to be decided, is the period of labour at which the ope- 
ration should be performed. 

1. In all cases where the diminution of the pelvic diameters is so great as 
to render it impossible that a living child can be bom naturally or extracted, 
there can be no hesitation in recommending that the head should be opened 
at an early period of the labour, say as soon as the os uteri is dilated, 
or fully dilatable. By this means we shall aflbrd a chance of the completion 



of the labour by the ilatoiral powors^ as there oan.btf no objection to wiitimr 
a few hours before extracting the child. 

2. When the distortion is less, we cannot be sure as to the result of the 
natural efforts, and we must wait until it is evident th^tthey are inadequate.; 
dien an endeavour should be made to use the foroepsi and.if this fail, there 
should be no delay in the performance of embryotomy. 

3. These observations will apply equally to the ease of morbid growths, 
ovarian disease, &o., obstructing the passages. 

4. In cases of convulsions, ruptured uterus, dec, the time for the operation 
is determined by circumstances connected with those accidents, and which 
will be found laid down in works on the subject. 

5. In the mismanaged cases to which I have alluded, the condition of the 
women, which determines the necessity for the operation, will also point out 
the importance of promptitude. If the case be so bad that we dare not risk 
a failure with the forceps, it is clear that we cannot afford to delay embry- 
otomy. 

After the head is extracted, the body generally follows without much diffi- 
culty ; but should this not be the case, we must have recourse to evisceration. 
The scissors must be plunged into the chest and the contents broken up; the 
crotchet hooked upon the ribs, and traction exerted. The contents of the 
abdominal cavity may be evacuated in a similar way, and after this we shall 
generally be able to extricate the child. 

Dublin Journal of Medical Science, Jan., 1841» p* 429—436. 



77.— TREATMENT OP PEOCIDENTIA UTBBI BY SUTtJBJBS OF THE 

EXTERNAL LABIA. 

By Professor Ei Gxddings. 

Dr. Fricks, of Hamburg, appears to have been the first who endeaToured 
to unite the external ]ibia for Ihe purpose of retaining the prolapsed uterus 
in its situation. This operation, to which the name of Episioraphy has been 
given, appears to be preferable to several of those which have of late been 
suggested and employed for the relief of that malady. Should this opera- 
tion fail, it may be repeated, and it possesses this most important advantage, 
that it can be performed at any period of life, as it does not interfere with 
menstruation, conception or child-bearing. 

Professor Geddings has operated successfully in four cases ; and the fol- 
lowing is the manner in which the operation was performed : — The patient 
was placed in the ordinary position for lithotomy, and the prolapsus reduced. 
One labium was then put on the stretch, by an assistant, and an incision was 
commenced with a common scalpel, about a finger's breadth from the upper 
commissure, and the same distance from the e^e of the labium. The in- 
cision was carried downwards with a bold sweep, and terminated by a slight 
curve inwards, and at a little distance behind the fourchette. A slip of the 
labium of a finger's breadth in thickness was thus severed from the external 
parts, taking care not to cut through the mucous membrane of the vagina. 
Making traction on this slip, downwards and inwards, the mucous membrane 
of the lateral portion of the vagina was then dissected up to the extent of an 
inch and a half, and detached with the excised labium. The same thing 
was repeated on the opposite side, the incision being so directed as to inter- 
sect the first cut at an acute angle, and remove the fourchette with the other 
partt. After the haemorrhage, which was generally inconsiderable, had 
ceased, an oiled sponge was passed into the vagina, and the two raw 
surfaces brought into , apposition by means- of the quilled suture of five 
stitches. The parts were pressed with a compress of soft lint, secured by a 
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T lNHidag«i^ mi 6m piBeiil |Nit to bad, with ker «klM woA kttMt tvotietly 
■ecnred together b j meant of bandages. It was net firand neceasafj to use 
the eatheter, but oonsidenble adnnuieB was derived tea keeping t£e dress- 
ii^ eonstanthr wet wUh coM water. The introdnetioii of the sponge is for 
tlw pvpose or preventing the descent of the uterus till adhesion had taken 
place, and was generally Temoved about the fifth or sizdi daj. The sntons 
#<are removed in ptopoition as the Morts appeared to be nnited. 

In the four cases operated on by Fiofessor Geddings, no return of the com- 
ylatot IhmI oceoned at die period of the publication of diis paper, and they 
md all returned to thefar usual avocations. 

J mme tm Jamnud ef Mtdicai Beknee, and EHmkwrgk MMiemJ and Surgical 

Jawmtd, JmmuHy, IM41, p. 9ii. 



78^1CODB OF INDUCING FBBMATUBIB LABOUR. 
By Da. MaiMHaa, of Leipiie. 

Pr* HciiMner never induced premature labour till the thirty-sixth week of 
impianey, and in all the cases the antero-posterior diameter varied from two 
fuicSes and three quarters to three inches one line. His mode of operatine, 
which is a modification of that by puncture of the membranes, was the foi- 
lowuig :— >A very slender canula is provided of about 13 to 14 inches in length, 
and bent regululy in the form of a segment of a circle. It has a ring solder- 
ed on the convex side of its lower extremity, in order to give a more secure 
hold, and allow of the point of the inshrument being accurately guided. This 
eauiUa is projid^with two trocars, one with a blunt point and the other with 
a sh^brp-cutdjag pohit. When the instrument is to ro used, the Uunt point- 
ed trocar is introduced to the canula, atid pi^jects beyond its orifice so far as 
to prevent the edfe of the tube injuring the parts. The patient then stands 
sbpfore the practitioner, who kneels before her, the usual manner in which 
irjiginal examinations are made on the continent, or she may;Blt on the very 
eqge of a chair, or of the bed. The forefinger of the left hsmd is then intro- 
.duced into the vagina, and the canula guiddl along it to the orifice of the 
uterus, makingthe convexity of the instrument correspond to the curve of 
the sacrum. The point of toe instrument is then pushed slowly backwards 
and upwards, so as to make its rounded point slide between the uterus and 
the back of the membranes. When the point is once past the neck of the 
uterus, it advances easily, care only must be taken to detach the membranes 
as little as possible. When the point of the instrument is about 10 or 11 
indhes within Uie of uteris the blunt-pointed trocar is withdrawn, and the 
handle of the instrument is pressed against the perinsum, to detect, if possi- 
ble, against what the point of the canula is pressing. If it be felt to be a 
liard body, the point is made to move to one side or other till an elastic fluc- 
tuating spot be reached, which shows it is opposite the membranes alone; 
the s&rp-pointed trochar is then introduced and perforation of the mem- 
branes is made. The trocar is then withdrawn, and about a table-spoonAil 
of the liquor amnii is allowed to escape; after this the canula also is remo- 
ved, and the woman is allowed to walk, sit, or lie down at her own pleasure. 
The amniotic waters after this, slowly and drop by drop, escape, and appear 
to prepare the parts for deliveiy, so Uiat after 24 hours the band may easily 
be mtroduced into the vagina. Labour-pains usually come on from 24 to 48 
hours after the puncture of the membranes ; in several of the cases, delivery 
was completed 36 hours after the puncture. 

* Edinhttgh M tdioa l and 8urgiealJminuU,Apni, 1841, jk S87 
* Iffi alBD Ifeiioal OUniigioal Esview, Apil, U41, p. fiM, 



V ]ff.^.4niX VOMXCUL IN THE VOIOTINa OF PEBGJTANT WOMSK. 

By Dr. Krotksb. 

Dr. Kroyher, of Presburg, assures us that minute doses of the nnx yom- 
ka, gnren in some aromatic or in cherry-laurel water, are a specific remedy 
against the troublesome vomiting to which many women are subject during 
tkt early months of pregnancy. In order to insure success, the bowels must 
he kept in a gently open condition, but neither purged nor constipated. The 
imthor says, that the effects of this remedy are certain, prorided the vomit- 
ing is the result of pregnancy alone, and is not dependent on any morbid 
•It^, either of the stomach or of any other organ. The dose recommended 
IS itom two to four drops of the tincture — the strength of this is not stated— 
to be gradually increased to ten, twelve, or eighteen drops every morning in 
bedy and again in the evening. In many cases it proves quite successful with- 
in a week or even a shorter time ; in omer cases its use must be continued 
longer. 

MediechCkirurgteal JUfriew, Jan., 1841, p. 331. 



W.-ON SANGUINEOUS TUMOURS OF THB SCALP IN NBW-BOBN 

CHILDBEN. 

By Francis Black, M.D., &c. 

Sanguineous tumours may be classed under three different heads ; first, 
llM>se in which the blood is effused under the integuments exterior to the 
pericranium ; the second, that which is found between the pericranium and 
tiw bone; and the third species situated deeper than either of the preceding 
two, between the dura mater and bone. These tumours are not confined to 
lie head, but are sometimes met with on the face, breech, and shoulders, or 
an any other region which has suffered pressure in the pelvis during labour. 
But the headls their principal seat. We generally find them on the right 
parietal bone, seldom more than one, but in some instances two or three, 
either isolated or conununicating with each other. The fluid which these 
tamours contain possesses more or less of the characters of blood ; sometimes 
eoagulated, in other cases fluid, and of a florid or venous colour, and occa- 
sionally so thin that it seems to be simply the serum of the blood mixed with 
liie colouring matter. In cases of long standing there has been found an ad- 
tttlxture of purulent matter. 

The first class may be divided into two varieties, first, where the eflfhsion 
if supra-aponeurotic ; second, where it is sub-aponeurotic. 

Swpra-^aponeurotic^lt differs from the other varieties in this respect, that 
it k not confined to one part of the cranium; that it very soon disappears; 
and is generally the consequence of pressure during deliveiy. 
' Sub^iponeuroHc^^^The second variety, where the extravasation is between 
the aponeurosis of the occipito^rontaUs and the pericranium, differs in many 
points from the last mentioned. 

The treatment here ought to be a Uttle more active than in the first vari- 
ety : but the blood is generally absorbed of itself. If, however, after eight, 
mt ten days, we see no diminution, lotions of muriate of anunonia, made more 
Mr less stimulating by alcohol, should be applied. This may be combined 
with pressure. Before using these we may puncture with a cataract needle, 
io as to draw off the contents. 

What we dread in an obstinate case is, that suppuration may be induced, 
or diat, fimn the continued irritation of the contents, the pericranium be 
ieparated firom the bone. It is remarkable that these tumours cause so little 
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S4C0lkd CUui. CephakmuUoma.'^Almost each author who hai toned hk 
attention to this tnxnour has employed a new name. Tfaus^it has been styl- 
ed Ecdiymoma capitis by Feller and Cams; Plenk added the addditonal epi- 
thet o(cario$um; Golis calls it Thrombus neonatorum; and Palletta ji(jcM- 
sus samguineus capitis* I shall employ the term CephalaDmatoma mtrodnced 
by Zeller, and now in general use. 

In this species the blood is extravasated between the bone and the pericra- 
nium. Formerly authors were not aware of the seat of it, hence the contra- 
dictory statements which they gave ; some stating that it was always fatal, 
others that it was of little consequence and soon disappeared. 

This variety is peculiarly distinguished by having a particular hard edge 
or rinc round its base ; it is much more prominent and more circumscribed 
than those mentioned before ; and the skin is not discoloured. 

Causes. — Pressure on the child's head during its passage through the pel- 
vis has been generally assigned as the cause of all these tumours. But, 
though this is the fact in the case of the subcutaneous or caput succedan^ 
eum^ it cannot, from many circumstances, I think, ever be the cause of the 
true cephalaematome. 

Various theories have been brought forward, such as an abnormal condi- 
tion of the blood-vessels, ulceration, navus maternus, dec; but as these are 
not supported by facts, we need not dwell on them. The most plausible yet 
proposed is that suggested by Dubois, and confirmed by Valleix. In order 
to follow fully their reasoning, it will be necessary for a moment to advert to 
the anatomy of the parietal bone. 

The ossincation of the parietal bone commences from one point in its cen- 
tre, from which bony radii are seen shooting in all directions. At birth, all 
the portions beneath the parietal prominence is found completely osoified^ 
and showing no radiated appearance ; but above the prominence we find that 
ossification is not complete, and that the radiated appearance is most distinct. 
On examining the external surface of the dried bone, there are seen a num- 
ber of fissures between the radii ; a few of which inunediately above the pro- 
minence are also open on the internal surface. In the fresh sfate, this bone 
is exceedingly v^cular, and on removing the pericranium, which is done with 
great facility, in proportion as the bone is vascular, we see an immense num- 
ber of minute yessels running in these fissures. On applying pressure round 
the circumference of the bone, the radii are removed one from the other, and 
the vessels are torn, the consequence of which is ecchymosis. 

Valleix's theory, then, is that the pressure of the child's head against the 
mouth of the uterus causes cepJuematoma. This is strengthened by the fact 
of its not appearing in the case of twins, when the mouth would be dilated 
on the passage of the second child. 

This theory is, to all appearance, the one which bears the semblance of 
truth, and, therefore, worthy of our belief, at least, until another more plaus- 
ible can be given. 

There are two different opinions with regard to the manner in which they 
terminate favourably. These depend upon the fact, whether the bone or the 
periosteum secretes osseous matter. 

The following are the views of Naegele with regard to the manner of cure. 
First, the detached pericranium ossifies on its interior surface. Secondly, 
in proportion as the extravasated blood is absorbed, the ossified pericranium 
approaches the bone, and finally unites perfectly with it. Thirdly, after six 
months, or even a year, an eminence is remarked on the spot where the tu- 
mour was seated. Fourthly, in children who have died at the end of six 
months or one year, M. Naegele has found by dissection that the parietal 
bone was much thicker at the seat of the tumour than at any other point of 
its extent. 

Valleix gives a different view. He says, ** I have seen two cephaUemato- 



mata tenniiiate without operation, and.the following are the results. They 
existed on the same infant, and, thougn very small, the osseous circle was 
very considerable. Every day this circle made new progress from the centre 
to the circumference, so that daily the fluctuating part of the tumour dimin- 
ished. At last only a small excavated point, containing fluid, was to be felt 
at the top of the osseous protuberance ; but this point never offered either 
the hardness or the crackling noise of parchment mentioned by some authors.*' 
In a word, the ossification extended from the sides to the middle, and from 
below upwards, that is to say, it took its origin from the bone. 

Which of these statements are correct ? I would say both are equally so. 

It is quite clear from numerous experiments that the periosteum does 
throw out osseous matter. 

It being seen that the pericranium does throw out ossific matter, and find- 
ing by dissections that the bone forming the base of these tumours is also 
covered by rough bony granulations, we must conclude that the ossific mat- 
ter is secreted both by the pericranium and by the bone ; that these unite 
and form the callus, which remains often for six months or even a year after 
the liuid contents have been absorbed. 

Treatment, — Discutie^t applications, combined with slight pressure, are 
decidedly the best applications, especially if the tumour b small ; but when- 
ever it threatens to inflame, it ought to be opened without delay. The inci- 
sion should be small, and kept open for a day or two by the introduction of 
a small piece of lint. Zeller gives three cases showing the comparative effi- 
cacy of discutient applications with incisions. A female child, which was 
bom with ease, had on both parietal bones a sanguineous tumour, almost 
equal in size. That on the left was opened, and at the end of eight days was 
cured. The other disappeared in five weeks under the use of discutient lo- 
tions. In another case of a male child, where the tumour was larger, and 
covered the superior and anterior quarter of the right parietal, it disappeared 
after incision in less time than the former case, and in a still shorter period 
in a third case. Incision, pr rather puncture may be employed in cases 
where the tumour is very large, and where the parents of the child become 
anxious for its disappearance. 

Third Class. SuhcraniaL — In this variety thfe blood is extravasated be- 
tween the dura mater and the cranium ; an accident which Velpeau says is 
by no means unconunon during delivery. This, which by some is called in- 
ternal cephalaematoma, is not confined to the parietal bone, but is met most 
frequently in the occipital region. Baron states that, in the few cases which 
he has met with of internal cephalsematoma, he has always found an external 
one. In the first stage of this tumour, there are sometimes constitutional 
symptoms, such as twitchings of the limbs, stupor, &c. ; but more often 
the disease proceeds insidiously, either producing inflammation of the mem- 
branes, or destruction of the bones, and only then is constitutional disturb- 
ance produced. Hence, when there is no external appearances, the diag- 
nosis is almost impossible. 

2h-eatm^nt. — I can say little on the treatment of this variety, as I have been 
unable to procure any cases in which remedial measures have been used. 
But, considering the severity of the lesion, and the delicate age of the patient, 
we cannot expect that art can be of any avail, either in ev.icuating or causing 
absorption of the contents. 

Edinburgh Medical and Surgical J<mmal, Jan., 1841, ;>. 119— 1S5. 
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ANATOMY, PHYSIOLOGY, AND PATHOLOGY. 



n^-ON THB ANATOmOAL BJILATIONS OF THB BLOOD VESBBLB OV 
THE MOTHER TO THOSE OF THB FCBTTJS. 

By Dr. John Rsid, Lecturer on the Lutitates of Medicine, &c. 

[In article 67 of our second nnmber will be found an abstract of an Inte- 
resting paper by Dr. Knox, on this subject. We beliere it was the pre- 
paration here referred to by Dr. Keid, which first induced Dr. Knox to 
communicate his paper to the Medical Gbzette in October last, and that 
in fact the priority of the discoyery belongs to Dr. Reid. It seems that 
Flourens is the only modem author of note who insists on a direct com- 
munication between the vessels of the mother and the foetus. The Mon- 
ros, the Hunters, and Wrisberg, satisfactorily proved the error of thif 
opinion, and proved that there is no vascular continuity between the 
resseb of the mother and placenta. The Hunters shewed **That nu- 
\Bierous small curling arteries, the largest being about the size of a crow- 
iuill, passed from the inner surface of the uterus, that they penetrated 
the decidua and opened into the interstices between the foetal blood vet- 
j«ls of* the placenta.^'] 

Iv >ras, therefore, concluded that the blood of the mother was poured bj 
ciurUtg arteries into a kind of cellular tissue, filling up the intervals between 
the Mmifications of tAe foetal placental vessels, from mich it returns to the 
Uj^inie sinuses of the mother through their placental prolongations, after 
havipg acted upon the blood of the foetus dirough the thin walls of the umbil- 
ical plaGental vessels. 

[Aldmugh this view has been strenuously opposed by several eminent meoy 
as Lauth, Lee, Yelpeau, Radford, Ramsbottom, &c., it has been sup- 

Sirted and confirm^ by the late obsenrations of Weber, published in 
ildebrandts Handbuch der Anatomic des Menchen, 1832, and by Dr. 
Hugh Ley, Mr. Owen, &c. Dr. John Reid proceeds as follows to give 
an account of his interesting observations on the impregnated utemi, 
winch he Imd the opportunity of examining.] 

On separaling the adhering suiface of the uterus, slowly and cautiously, 
onder water, I satisfied myself, but not without considerable difilculty, of the 
exisjtence of the utero-placental vessels described by the Hunters. After a 
portion of the plaeenta had been detached in this manner, my attention was 
attracted towanki a number of rounded bands passing between the uterine 
surface of the placenta, and the inner suiface of the uterus. These baadi 
weve.i^eirally ehaerv^ to become elongated, thinner, and of a cellular ap- 
peannee when put «pon the stretch, and were easily torn across ; while at 
oUMNrlniia^ thmifkiniBch xnore n^aly* they could be dmwB out in tbolma 
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of tofts from the months of the uterine smuBesi. On slittiog np some of the 
uterine sinuses with the scissors, these tufts could be seen ramifying m their 
interior, and were more or less elongated ; many of them appearing only to 
dip into the open mouths of the sinuses, while others proceedea from a quarter of 
an inch to an inch from the open mouths of the sinuses by which ^ey had 
entered, and in some cases they extended themselves into one of the neigh- 
bouring sinuses. The next point was to endeavour to ascertain the nature 
of these tufts by injection and microscopic examination. A sise injection 
was thrown into the umbilical vein, and though it ran imperfectly from the 
injury done to the detached portions of the placenta while tracing the courao 
of the utero-placental vessels, yet several branches of the tufts contained in 
the uterine sinuses were filled with injection, and their continuity with the 
umbilical placental vessels was clearly ascertained. On placing portions of 
these tufts under the microscope, along with portions of the umbilical ves- 
sels taken from different parts in the interior of the placenta, their identity 
waa at once apparent. Having thus determined that these tufts observed in 
the uterine sinuses of the mother were prolongations of the foetal ]^cental 
vessels, I then proceeded to examine their anatomical relations to these sinu- 
ses. These tufts were foimd to protrude into die open mouths of certain of 
the uterine sinuses only, and it need scarcely be added that they were obasirv- 
ed only in those sinuses placed next the inner surface of the uterus, and not 
in any of the deeper sinuses. These tufb were surrounded externally by a 
soft tube similar to the soft wall of the utero-placental vessels, which paiBsed 
between the margin of the open mouths of the uterine sinuses, and the edges 
of the orifices in the decidua through which the tufts protruded themselves 
into the sinuses. The size of these tufts varied considerably. Some of them 
appeared to fill up completely the open mouths of the sinuses by iHbich they 
entered ; while others filled them only partially. On examining these tufts 
as they lay in the sinuses, it was evident, that, though they were so far loose 
and could be floated about; yet they were bound down firmly at various points 
by reflections of the inner coat of the venous system of the mother upon their 
outer surface. This reflection of the inner coat of the uterine sinuses -upon 
the tufts was sometimes observed at the point where these entered the open 
mouths of the sinuses ; at other times it was at or near their apices, and was 
in general so strong that the tufts were torn across in attempting to detach 
them by pulling. In this uterus we thus ascertained that while some of the ' 
utero-placental veins contained no prolongations of the foetal placental vessels, 
in others these passed along their interior and projected into the uterine sin- 
uses. On tracing those utero-placental veins, which contained no foetal Tea- 
sels, as far as the placental surface of the decidua, the inner coat of the ven- 
ous system was seen to be prolonged upon some of the tufts of foetal placen- 
tal vessels in their immediate neighbourhood. On tracing one of the larger 
of the curling arteries through the decidua, it was also observed, that when 
it reached the placental surface of that membrane, the interior coat of the 
arterial system of the mother was prolonged upon some of tufts of the foetal 
placental vessels, which projected into their orifices. Those numerous 
branches of the foetal placentsd vessels, which reach the placental surfiice of 
the decidua and do not pass into the uterine sinuses, nor into the orifice of 
the utero-placental vessels, are attached by their apices to the placental 
surface of that membrane. 

On placing some of the filaments, composing those tufts of foetal placental 
vessels found in some of the uterine sinuses of the mother under the microe- ' 
cope, they were observed to divide and nbdivide into branches more or less 
elongated, all of which terminated in blunt extremities. 

There is no cellular nor any other tissue filling up the intervals left betwoeii ' 
the branchess of the foetal placental vessels ; and the difficulty experienced 
in unravelling them does not arise from the presence of anj connecting UM- • 
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dhniif but from the crossing and recrossing of the branches of different tufts, 
ind those of the same tuft with each other. The outer surface of the pla- 
cental vessels has a smooth appearancej and they are, we may supposey every 
where enveloped in the inner coat of the vascular system of tne mother, 
which, as we have seen above, is reflected upon them. 

As the blood-vessels forming the placenta, and also those prolonged from 
it into the uterine sinuses, divide and subdivide into numerous branches, 
which do not anastomose with each other, but all terminate in blunt extre- 
mities, we might on theoretical grounds, as well as from the descriptions 
given by others, decide that in each of these branches an artery and a vein 
.are bound up together. This conclusion was fully confirmed by the micros- 
copic examination of some of the injected branches of the tufts of the pla- 
centa which passed into the uterine sinuses, and also of three other placientse, 
in which the arteries were filled with differently coloured size injection. I 
was satisfied that each of the smaller branches of the placental arteries is 
bound up with another branch of one of the placental veins, which closely 
aecompanies it, forming what appears a single vessel when viewed through 
die microscope. £ach branch of the umbilical artery is thus closely bound 
up with a branch of the umbilical veins, and both of them divide and subdi- 
vide exactly in the same manner, and terminate in what appears to be blunt 
extremities, but which actually form the termination of the arteries, and the 
commencement of the veins. The interior of the placenta is thus composed 
of numerous trunks and branches, (each including an artery and an accom- 
panying vein,) every one of which, we believe, is closely ensheathed in pro- 
longations of the inner coat of the vascular system of the mother, or <U least 
tn a membrane continuous with it. If we adopt this view of the structure of 
the placenta, the inner coat of the vascular system of the mother is prolonged 
over each individual tuft, so that when the blood of the mother flows into the 
placenta through the curling arteries of the uterus, it passes into a large sac 
formed by the inner coat of the vascular system of the mother, which is in- 
tersected in many thousands of different directions, by the placental tufts 
projecting into it like firinges, and pushing its thin wall before them in the 
form of sheaths, which closely envelope both the trunk and each individual 
branch composing these tufts. From this sac the maternal blood is returned 
by the utero-placental veins without having been extravasated, or without 
faAving left her own system of vessels. Into this sac in the placenta contain- 
ing the blood of the mother the tufb of the placenta hang like the bronchial 
▼essels of certain aquatic animals, to which they have a marked analogy. 
This sac is protected and strengthened on the fcetal surface of the placenta 
by the chorion ; on the uterine surface of the decidua vera, and on the edges 
or margin by the decidua reflexa. The blood of the mother contained in 
this placental sac, and the blood of the foetus contained in the umbilical ves- 
sels, can readily act and react upon each other through the spongy and cel- 
Kdar walls of the placental vessels, and the thin sac ensheathing them, in 
the same manner as the blood in the bronchial vessels of aquatic animals is 
acted upon by the water in which tl^ey float. According to this view of tl]» 
structure of the placenta, the foetal and maternal portions of the placenta 
are everywhere intimately intermixed, and we find tufts of minute placental 
vessels with their blunt terminations, lying immediately under the chorion 
covering its foetal surface, as well as towails its uterine surface. When the 
fissures dividing, tise placenta into lobes are so deep as to intersect (he whole 
thickness of the placenta, we may have two or more of these sacs instead of 
one. The discovery .of die prolongations of the foetal placental vessels into 
some of the uterine sinuses is principally valuable, as it presents us with a 
kind of miniature representation of the whole structure of the placenta, and 
enables us to comprehend it readilji^ for we have there the foetal blood-ves- 

ibt lesembliM; bioocbial yessels, ensheathed in the inner coat of the vasou 
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fcg wftum of the mother, aad bathed ia the matwrnal l4oodr 13M.jb(mi|i 
m therefore not analogous in its structore to the lungSy but to the braiicbial 
UPpe n CBa of certain aquatic animals. 
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88.— ON 8CBOFUL0US TUBfi&CLB OF THE BBAIH. 

By Dr. Bemku Qnis, Lactnrer on the DiietaM of GUUrsa, at te Han S wrian 

School oTliedieiiie, Ac. 

[The existence of this disease has been gready neglected by medical prac- 
titioners, and we owe much to Dr. Green (or pointing it out to us so 
dearly in his journal. He says that he has examined ererr medical 
work on the subject, and is ** not acquainted with one in wluch cerebral 
tubercle is mentioned.*' His first case is related as follows :] 

Alexander Legros, 31 years of age, was admitted into the Children's Hoe- 
phal on the first of July, 1835, whither he was brought byUie none under 
w hose care he has been since the age of three months. The mother of the 
child is consumptire. For the last month he complained of pain in the ab- 
domen, for which a medical man ordered baths and twehre leeches to the ab- 
domen; he took some medicine (supposed to be Termifuge,) and Tomited it 
up ; on the following morning he had some comrulsire attacks, (the firrt laa- 
teid ten minutes,) during which the face was rery pale, and the eyes fixed, 
and the arms comorted : he Tomited again, without haring taken naedieiiM^ 
in a few days, and the Tomiting has recurred since then sereral times. The 
child was frequently stupid ; no delirium or pain in the head ; no sqainting 
obserred ; no diarrfaoBa. For the last eight days the boy has had peine ia 
the back of the head, and since then squinted ; he also erinced an unwilUng- 
ness to moTe about; makes urine frequently. He remained in the Hoapital 
until the 10th, with no symptoms worthy of notice, except squinting and a 
•light moTcment of the lower jaw, and was removed by his friends. 

Un the 16th of July he was again brought to the hospital, with a slight 
eruption of small-pox, in the first stage. We now learn that on the 14th and 
15th the child vomited (he also vomited this morning,) and complained very 
much whenever the limbs were touched ; he had a strong convulsion this 
morning, and several similar attacks since Wednesday last. 

Present stot^.— The boy now lies quietly on his back ; the £ice foil, pale, 
and cool, but the forehead excessively hot ; general surface moderately warm ; 
there is some convulsive strabismus of the right eye, the eyelid of which is 
more closed than the left one; tongue clean and moist; and the lateral nmve- 
ments of the lower jaw are more marked than they were before, and he occa- 
sionally catches the bed-clothes between his fingers; answers clearly when 
■poken to ; extremities neither stiff nor contract^ ; when die integuments of 
the hauid» or arms are touched he evinces the most acute sensibility ; no pain 
in the abdomen; pulse small, 128; respiration free, at one time 28, at another 
36 ; short, dry cough. 

17. The general appearance is the same as yesterday; had no regular cmi- 
vulsive fit, but much agitation and delirium last night ; the squinting and 
movements of the jaw continue, with jactitation of the hands ; the rigltt eye- 
lid neariy closed ; pulse small, 130 ; respiration 34 ; skin very warm ; abdo- 
men contracted, and free from pain ; tongue red, and covered with a number 
of white pips, like aborted pustules; the face and extremities are covered 
with small papulae, most of which are flat and irregular, like those of mearies ; 
a few only are prominent. 

Evening. Pulse 144 ; no motion of lips or jaw ; thirst; deglutition per- 
fect; some areola round the pustules on tiiebodj; on tbi^ uiej are Teqf • 
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conflaent ; the child has been 8ei7.ed with a peculiar trembling of the upper 
extremities. 

19. Child appears to be dying. He lies on his back, with both hands ele- 
vated to the ears, and trembling violently; face pale, covered with a number 
of flat and pale- papula ; no convulsive motion of muscles of eyes or face ; 
pupils natural ; skin of forehead still excessively warm ; pulse small and rapid, 
140 ; respiration 46; lips and tongue dry and<urty ; low mutterinf delirium; 
the pustules on the body are assuming a bluish aspect. Died in Uie evening 
4t eight o'clock. 

Body ExanAntd fifteen howra after Death* 

Head : The superior surface of the brain is pale, and the membranes not 
injected ; on the left hemisphere, along the course of a large vein, there is a 
seroHsanguineous effusion, about two inches in length ; in the right hemis- 
l^bere, about two and a half inches from the frontal bone, and a quarter of an 
inch from the median line, there is a laree solid tubercle embedded between 
the convolutions, wi^ two or three small tubercles in the adjoining pia ma- 
ter. The membranes and surrounding nervous substance are not altered ; 
on the side of the left hemisphere, near the falx, there is a flat mass of tuber- 
cular matter, a quarter of an inch in diameter, partially embedded in the sub- 
stance of the brain : the pia mater lying over it is not mjected, but it is sur- 
rotmded by a deep red circle of injection, about two lines in breadth, with 
slight softening of the nervous tissue. 

The lateral ventricles are considerably dilated, and contain 6iVe ounces of 
clear serum ; inferior surface of brain healthy. On attempting to remove 
the cerebellum, a large portion of the right looe was found to be cloSety ad- 
herent to the dura mater ; here there existed a large flattened tubercfe, one 
and a half inches by half an inch, adhering by one surface to the dura mater, 
and by the other imbedded in the nervous tissue ; the latter being softened 
around it, and of a light yellowish colour, sprinkled with points of red. The 
rest of the nervous system healthy. 

Chest: The left lung adheres along its whole surface to the chest, pericar- 
dium, and diaphragm, by cellular tissue of a deep red colour, and moderate 
consistence ; cavity of pleura contains about half an ounce of clear serum ; 
numerous tubercles in both lungs ; one very laree one in the bronchial glands. 
CEsophagus healthy. The membrane lining the upper part of the larynx is 
of a dark purple colour, and is covered with small round white spots, appai- 
lently false membrane. 

Abdomen : Extensive tubercular deposits in the messenteric glands ; in the 
centre of the right kidney a small crude tubercle, of the size of a marble, 
without any change of the surrounding tissue. 

[In the second case related, the morbid appearances after death were at 
follows :] 

The membranes on the upper surface of the brain are free from inflnmn^ a 
tion, but there is a slight infiltration of serum in the pia mater. The eere- 
bral substance healthy, although rather soft ; about a spoonful of clear seruin 
in the lateral ventricles ; the parieties of the venitricl^ jiot softened, but the 
fornix seems to be a little less firm dian in the healthy state. In the centre 
of the pons Varolii, extending to the left side, there is a Ybund crude tuber- 
cle nearly as large as a walnut; the surface of this tubetcle is irregular, and 
the surrounding nervous substance is softened to the depth of about a line. 
There is a second tubercle, of the same size as the former, in the left cms 
cerebelli ; this one is enclosed in an evident cyst ; here- the surrounding, ds* 
sue is also soft. There are no marks of chronic inflammation or traces ot 
miUary tubercles in any part of the cerebral membranies. 

ProviticialMddkaland8nrgicalJo¥rw^ 18, I9¥>,p. in. 
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83.— ON TH£ IN7LUBNC£ OF ARTIFICIAL LIilHT IN CAUSINQ 

IMPAIfiJilBNX OF VISION. 

By James Humtkr, MJ)., Smgeoato the Aye dispeomy, Bdinbnrgfa. 

Mr. Hunter explains with much ingenuity as well as scientific knowledge, 
a cause of impaired vision very extensive in operation, and which, from the 
ferr general use of gas light, is likely to become still more so. 

Common day-light which is the only natural light, and the least injurious 
to the eyes, consists of red, yellow, and blue rays in the ratio of five, three, 
and eight ; there is a predominance of blue rays, which form the mildest and 
least hurtful to the retina. In the ordinary forms of artificial Ught, as the 
light from candles, either of tallow or wax, oil or coal gas, this proportion is 
reversed, the yellow and the red rays being in excess, and the blue rays in the 
ratio of minority. From this peculiarity in artificial Ught in the excess of 
red and yellow rays, various inconveniences and evils result. 

1. Colours and coloured objects appear in it differently from what they do 
by day-light. 2. The retina is unequally, we would say too strongly excited, 
and becomes less sensible to those rays that are in excess, so that afterwards, 
when it views a white object by day-light, the blue rays contained in the 
white light reflected from its surface, i^ake a greater impression than the red 
or yellow rays, and the objects assume more or less of a dingy blue or purple 
colour. This over-excitement of the retina produces films, mu8ca wdaiantes, 
and even amaurosis. 3. The red and yellow rays possess considerable hi^^- 
er heating powers than the blue rays, and, therefore, artificial light, which 
contains mese calorific rays in larger proportion, must be injurious to the 
retina in this manner. 4. From artificial light furnishing leas defining pow- 
er, it is requisite to use it in considerable quantity ; and this is another 
source of over excitement to the retina. 5. While, in the case of natural or 
day-light, the ordinary calorific or heating powers of the red and yel- 
low rays are, by various circumstances and beautiful provisions in its trans- 
mission through the atmosphere, almost annihilated, so that these rays arrive 
at the eye wi£ much less of their heating powers than they would have, if 
direct, the rays of artificial light, by coming more directly and in a more con- 
centrated form on the eye, are accompanied with their concomitant heat, and 
thereby injure the retina greatly by this hurtful adjunct. 6. The carbonic 
acid gas which is extricated from all artificial lights, procured, as they are, by 
combustion, though not acting on the eye itself, acts on the brain, and espe- 
cially the optic nerves, the sensibility of which it weakens and ultimately de- 
stroys. 7. All artificial lights are unsteady and irregular, and very often 
placed in improper positions. 

Of all artificial lights, gas light is the most hurtful, not from anything pe- 
culiarly noxious in its qualities, but from its cheapness, which leads to its 
being used in excess, and consequently, in such quantity as to over-stimulate 
die eyes. 

To obviate these several evils. Dr. Hunter recommends the more sparing 
use of gas-light, and other artificial lights, and the employment of means cal- 
culated either to add blue rays when deficient, or to withdraw the red and 
yellow rays when in excess. 

This object is to be attained by the use of conical reflectors of a blueishor 
azure colour, and chinmeys stained of a blue colour. Pale blue glasses are 
also recommended; but Dr. Hunter thinks their use is not advisable, as they 
become hot and require, from the loss of light they cause, to be oftM4 
removed. 

Edinburgh Medical and ffurgical JourjuU, Jan., 1841, p. 241. 
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M^NBW THBORT OT THB SOUNDS OF BJBSPIBATION. 

By If. BxAV. 

The object of the present communication is to support with new facts 
the theory which I proposed in 1834, (Archives Generales) as to the cause 
cf the respiratory sounds, and to shew ue various applications of which it is 
•ttsceptibie, by passing in review all the normal and aibnormal sounds produ- 
•ted in the lai^nx, the bronchi, and the lungs. This theory rested on the 
following two propositions : 

1, There is produced in the superior respiratory passages a sounder mur- 
mur which resounds in the pulmonary vesicles, tlie trachea, the bronchi, the 
caivems, and which, in consequence of this resonance, is the only cause of 
the different sounds, known under the names of the vesieuloTt the trachealt 
the hwiuMal, the cavernous. 

2. Every sound produced in the superior respiratory passages must re- 
sound in the bronchial tree with its plroper character and its own degree 
of intensity. 

These two propositions were deduced from clinical observations and from 
several experiments, of which the following are the chief: 

1. When the superior sound is suspended— and this may easily be done 
by instinctively dilatine the superior respiratory passages— the vesicular^ 
tracheal, bronchial, and cavernous sounds can no longer be heard. The 
breathing, although now very tranquil and silent, goes on as usual ; but if we 
did not feel imder the ear the thoracic parietes alternately rise and (all, we 
might suppose that the person did not breathe. 

2. If we suspend the superior sound during one only of the respiratory 
movements, then the vesicular, tracheal, bronchial, and cavernous sounds are 
found to be suspended during that movement, while it is still audible during 
the other. 

3. If we produce a whistling sound during either respiration or expiration, 
the same kind of sound is heard in the bronchial tree. 

Medico-Ckirurgieal JRtview, Janmar$, 1841, p, 909. 

[Dr; Corrigan, of Dublin, offers a substantial objection to this theory of 
Beau's, as will be seen by the following extract from one of his clinical 
lectures.] 

The healthy respiratory vesicular respiration is ofdy heard during tnipmi- 
(ton, or the sound during expiration is so very feeble that it may be conl^- 
ered as absent. Whenever a sound is heard, during expiration, of even ntrj 
moderate 'degree of loudness, unless at the root of the lung, or very close to 
the trachea, there is always disease. Had Beau paid attention to this fact, 
he would not, I think, have originated his theory, that the respiratory mur- 
mur heard through tl^e chest is the sound, not of the current of air passing 
into the abr-vesicles, but is merely the prqntgation of the sound generated by 
the passage of the air along the nasal passage pharynx and trachea. Were 
his opinion correct, the respiratory murmur should* throughout the chest, 
present the same character which belongs to it in those passages, of being 
heard equally loud in inspiration and expiration ; but as it differs in the re- 
mariLable character of being audible only during inspiration, this difference of 
eharacter is, I think, a conclusive objection against Beau's theory. 

MUdkal GoMtte, Mimh 12, lUk, p. 999, 
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85.— ON CORPORA LUTEA 

By RoBiRT Patxbsom, MJ)., Phyncian to the Mdi I>i9|«i|i«i7« 

[Dr- Paterson has written two interestiiig papers on this subject, one in th« 
Edinburgh Medical and Surgical Journal, for January, 1840, and another 
in the same Journal for October, 1840.] 

In the first part. Dr. Paterson discusses the appearances presented bj the 
tme corpus lutenm in its early stages, its anatomical position, with the time 
end mode of its disappearance, as well as the different kinds of false cprpoia 
hitea. He has shewn that a central cavity does not always exist in the Tory 
early corpus luteum, as is generally believed, but that there is oftea a fibri- 
Bovs coagulum filling up this cavity, and that the distinguishing marlbs of an 
early corpus luteum are, the presence of the plicated structure of its proiper 
substance, and a central cavity, or fibrinous coagulum. The substance .of the 
corpus luteum is efliised between the membranes of the Graafian Yesicle ; 
and it appears that Dr. Lee has mistaken an effusion of coagulable lymph in 
the interior of the cavity of the corpus luteum for the membranes of the 
Graafian vesicle. The corpus luteum is not always of a yellow colour, hot 
occasionally assumes a pinkish or red tinge independent of any inflammation 
or abnormal congestion in the uterine appendages. The precise period of 
the disappearance of the corpus luteum is not stated, but three or four months 
after delivery is considered by Dr. Paterson to be the time at which this ap- 
pearance in the ovary ceases to be observable. As the formation of the cor- 
pus luteum consists in an effusion of l^mph between the laycars of the Gra- 
afhin vesicle, so does the manner in which it disappears depend upon the ce- 
absorption of this lymph ; consequently the appearances in the ovaiy are dj£- 
ferent when a central cavity has existed to Uie last, for instead of a white 
central cicatrix, a puckered cyst (from the approximation of the two meuk- 
hranes of the Graafian vesicle) is left, and whicn is very liable to be mistaken 
lor other cysts frequently found in the ovary. 

Dr. Paterson has shewn, that false corpora lutea are frequently connected 
with menstruation, and has given several cases in illustration. He comes to 
the following conclusions : 

" False corpora lutea in the human female, arise, 

** 1. From the bursting and subsequent filling of a vesicle with blood, as in 
menstruation. 

** 2. From partial effusion of blood into a vesicle either with or without 
rupture of it. 

V3. By reabsorption of the fluid of a morbidly enlarged Graafian vesicle, 
giving rise to a puckered cyst. 

'* 4. From effusion of blood into the tissue of the ovary— the apoplexy of 
that organ. 

**5. Tubercular deposits. 

•* 6. Cysts filled with yellow fatty matter. 

** These are to be distinguished from the true corpus luteum by the fyU 
lowing marks : 

" They in general have an irregular form. They want the central eavitt 
lined with a distinct membrane, or the central puckered cicatrix. 

" They have no concentric radii. 

" They are frequently numerous in both ovaries." (Abridged from Edin. 
Med, and Surg. Journal, No* 142, January 1840.^ 

Dr. Paterson devotes the second part of^his communication to the consid- 
eration of the corpus luteum in the more common of the domestic animals. 

Dr. Paterson states, "that it was his intention now to have considered the 
question of the possibility of a true corpus luteum ever occurring without 
impregnation. But it will be obvious to every one, that it is necessaiy to re* 



sort to experiments on the lower animals, for assistance in the solution of this 
question, as no sii^le ilidhFidtial, faow6ter ^tended his experience or oppor* 
tunities, can be expetQted to accumulate sufficient evidence from the human 
female alone. 

'^e ^ize of the copora lutea of the lower animals, is greater in comparison 
to the sise of the ovar^, than that of the human female ; their appearance 
through the menibrades of the ovary, is more striking ; and they have the 
nipple-like prominence much better marked. 

The true corpus luteumof the cow is of a bright orange yellow colour, and 
its bisection on an average measures eleven and a half lines in its greatest, 
and about ten lines in its smallest diameter. In the ewe, the corpus lutenm 
has generally a dull fle^y-red colour, and remains a long time of considera- 
ble sise in the ovary. Generally one or two are found. In the sow the cor 
pus luteum has much the same colour as that of the ewe, but is of somewhat 
larger size. They vary from three to fourteen. 

The corpus luteum of the bitch has a pinkish yellow colour, and its size 
may be compared to that of an ordinary sized pea. 

The cat and rabbit are the only other animals, the corpora lutea of which 
are described. It would appear that the colour of both is very similar, viz., 
a dingy yellow; but those of the cat are rather the largest. 

In' describing the origin of false corpora lutea in the lower animals. Dr. 
Paterson takes an opportunity of reminding us of the great similarity between 
the season of heat in the lower animals, and menstruation in the human fe- 
male ; and as false corpora lutea have been shown to arise during menstrua- 
tion in the human female, they are also described to occur during the period 
of heat in the lower animals. 

During the period of menstruation in the human female, and heat in the 
lower animals, it would appear that similar changes take place in the ovaries, 
that there are prominent vesicles, that these are ruptured, that their cavities 
become filled with blood, and that after a time this blood changes its colout 
and gives rise to the appearance of false corpora lutea. While this is on6 
of the most common origins of the false corpus luteum in the lower animals, 
another very frequent one is the effusion of blood into the tissue of the ovary, 
forming the ovarian apoplexy. We have fouiid small coagula of blood at al 
most every part of the ovary, and under all circumstances, unconnected with 
heat or conception, and even when the animal has been several months preg- 
nant. These clots of bood soon change their hue, and become either yel- 
low and firm, or melanotic throughout, or yellow and black in the centre. 
In the cow they not unfrequently assume a brick-red colour, with small dark 
or black points through them. I have also not unfrequently found cysts 
filled with a yellow caseous matter. These are occasionally found as large 
as true corpora lutea, but are easily distinguished by their consistence and 
structure, as well as by their general appearance. In all instances, too, they 
can be turned out of their cyst with the greatest ease, which cannot be done 
with a true corpus luteum. 

False corpora lutea in the lower animals have ; first, an irregular form ; 
second, no distinct central cavity lined with a membrane, or a central pucker- 
ing ; tidrd, no concentric radii, nor lobular divisions ; fourth, they can fre- 
quently be turned out of a distinct cyst, when the body will be found to be 
of a caseouis consistence and appearance ; fifth, they have not the same co- 
lour as the true corpora lutea. (Abridged from the Edinburgh Medical and 
Surgical Journal, No. 145, October, 1840.) 

Edinburgh Monthly JowmoU of Medical SciencCt Jan., 1841; p. 43. 
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86.-^N VXBBELS IN aBJkNUI.ATION& 

By RoBiRT LisTON Esq., Surgeon to the North London Hoipital, &c. 

The admirable papers on Diseases of the Joints, by our distinguished 
President, and also by Messrs. Mayo and Key, read before this Societv, and 
published in their transactions, leave, it may well be supposed, very little fur- 
ther to be said on the subject. 

Having, however, succeeded in injecting minutely, some limb^ renooved 
on account of articular disease, I venture to present a few observations^ -hm 
result of an attentive examination of parts of them under the microscope. 

A question, it is well known, has been agitated, as to whether articular 
cartilage is extravascular or not ; Cruveilhier, Veipeau, and Key, e^>ouaing 
the former doctrine, and maintaining that it is a mere epidemic crust, en- 
dowed with no organic life, and hence unsusceptible of disease. 

Sir B. Brodie and Mr. Mayo support the opposite opinion. Sir B. Bro- 
die supports his views by argument principally, and by observation of vessels 
containing red blood, extending from a diseased bone into cartilage covering 
it. Mr. Mayo notices the same circumstance, and refers to preparations, now 
in the Museum of King's College, London, and of which he has given rep- 
resentations in the ninteenth volume of the Society's Transactions. These 
'specimens I have examined with great care, but, so far as I can observe, they 
exhibit nothing at all satisfactory on the subject. 

There is some injection on the edge of the cartilage of the condyle of the 
femur in one of the preparations, and a shred of lymph is adherent, appa- 
rently at one point, to the surface of the cartilage. Vessels filled with injec- 
tion may or may not exist in the cartilage, but this can only be ascertained 
by having thin slices made, and putting these under a good glass. 

I have been able to demonstrate the existence of vessels, most undeniably, 
in the articular cartilage of several diseased joints, and present a sketch of 
one portion, Plate I. fig. 3. It will be observed that the vessels run straight, 
in parallel lines, from the injected membrane of the bone. Many of these 
are joined at their further extremity in the cartilage, thus forming long loops. 
The possibility of cartilage being acted upon, nourished, absorbed, and re- 
paired by its own vessels, must thus be admitted. In fact, in many of the 
specimens in my possession, lymph is deposited on the surface of ulcerated 
cartilage, and injected vessels can be traced, passing into this lymph. 

Under circumstances favourable for it, solutions of continuity in cartilage 
appear to be repaired, without, however, much reproduction of the tissue. 

It would appear that ulcerative absorption of cartilage occurs in three 
forms : — 

First. In consequence of disease of synovial membrane, which becomes 
much swollen, and to which processes of adventitious tissue are superadded, 
the cartilage is removed where it is encroached and pressed upon. The pro- 
longations of the membrane, in a highly injected state, as well described by 
Mr. Key, fit most accurately to every crevice of the breach of surface in the 
cartilage. At first there is no union of the surface, the membrane being 
merely accurately adapted and closely applied to the ulcerated surface. Fre- 
qeutly, however, as the disease advances, adhesions form betwixt the vessels 
of the synovial membrane, and those proceeding from the medulary web. 
An adhesion of considerable length is often formed betwixt the synovial sur- 
face, and the articulating end of the bone. 

Second. Absorption of cartilage seems often to arise from swelling and 
intense vascularity of the tissue connecting it to the bone. This cellular tis- 
sue is scarcely demonstrable in the healthy condition of parts, any more than 
is the vascularity of the articular cartilage ; but it becomes most remarkably 
developed in a state of disease. The cartilage is, in -consequence, loosened 



AKD PAMtOLOOT. . 141 

and thiimed ; ait first, apparently, by inters^tial absorption. Then it becomes 
perforated, and an ulcer, of greater or less extent, with thin undermined 
edges, is presented. In consequence of disease of the interposed tissue, the 
cartilage is sometimes thinned, and ultimately detaohed in flakes ; forming, 
m fact, sequestra of the tissue. 

Third. Lastly, cartilage still firmly adherent to the subjacent bone, is 
permeated by vessels conmiunicating with those of the bone, and ulceration 
proceeds from tibe firee surface. The cartilage, very often previously swollen 
and softened, is gradually and irregularly thinned ; the bone is exposed, and 
is finally acted upon also, by ulcerative absorption. The ulcerated surface 
is generally coated by a layer of organized lymph. More than one form of 
the uleerative process may sometimes be observed in the same articulation. 
*Edmburgh MawHldy JowmoU of Medieai Scienee, Fdnwary, 1841, p, 130. 



er.-fiOMB BBIIAEKB ON THB MOTION OF THE BLOOD 

OLOBULBS. 

By W. AnnxsoN, Esq. 

[The following interesting remaks are extracted from Mr. Addison's inte- 
resting papers in the Medical Gazette. They, were penned with the mi- 
croscope before him.] 

When a particle of salt is applied to the web of the frog's foot, the current 
of blood in the capillaries within its influence is retarded ; the globules seem 
to have some difficulty in getting on ; they are pushed and heaped together 
and the vessels appear somewhat gorged. Where the action of the salt is 
more considerable, the vessels are more enlarged, and the globules are quite 
stationary. After a short time the globules in some of the smaller capillaries, 
where the salt has had only a feeble eflect, begin to move more quickly, 
seeming to answer an impulse from behind, and a number of them may be 
seen to make a sudden rush through a capillary ; then, for a moment or two, 
the vessels appear quite empty of globules, and then another lot rush through 
with great rapidity ; next, without any apparent reason, they hold back, and 
are heaped together for a moment ; again the channel of the vessel seems 
suddenly to admit them, and they hurry through it in the same manner. 

On examining the web two days afterwards, one or two inflamed or enlarg- 
ed red vessels were seen by the naked eye, produced bv the action of the salt : 
the web was placed under the microscope, and the following notes penned at 
the time : 

In some of the larger capillaries, or smaller veins, i» e., in some of the larger 
vessels seen in the field, there are a great number of globules, and it is quite 
extraordinary to observe the difference in movement between these round 
speckled globules, and the oval ones ; the blood globules pass in a continued 
stream, while, in the same fluid, in the same vessel, is a great multitude of 
other (lymph) globules, which do not move, or do so very sluggishly ; every 
now and then they move slowly, apparently urged on by the repeated knocks 
they receive firom the blood globules. It would appear that after ^e capil- 
lary Vessels had been acted on by the salt, that the round (lymph) globules 
accumulate in an unusual manner, and the blood globules repeate(Sy slide 
over and knock against them. In some of the vessels there is a rapid stream 
of blood in the centre, whilst at the circumference there are many stationary 
round spotted globules, which do not obey the impulse which urges the 
stream of blood, but remain or move on slowly by little starts at uncertain 
intervals, and with unequal pace. 

The action of the salt disturbs the reciprocal action between the blood 
. v.*Takm».froiD tha Med. GUr. Tram. Y6L S3 
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and the capiUaries : under iti infliieBce the blood globvlei Aat 'hsf« Wen 
peMing one way in a capillary will aometimea become atatlonarY ; they am 

auently seen to oacillate to and fro, apparendy hesitating which way to go, 
then they very often acttially pass in a retrograde manner. 

It is after the disturbance or inflammation produced by the eait diat die 
three forms of globules are seen. 

I infer from these observations that the blood cofpuseules, in the nonnal 
oondition of the circulation, more throuffh the capillariee wHh a 4kit eurface 
perpendicular to the axis of the Tessd : lience when the eirculaiioa ia aeieii 
in tlie microscope, the edge of eaeh corpuscnie will be turned towaids Ae ob* 
server, and they will all appear oblonc or oat-ahaped : a fe# Ifii^h globules 
may occasionally be seen interapeiaed among them. When teflanlviatibn ia 
excited, rarious ahangea take place. After the lapae of a ahbit time more 
lymph globules are developed, and the blood corpuscules, instead of circulating 
with their flat faces perpendicular to die axis of the vessel, and the edge more 
or less perfectly turned to the observer, turn round and pass edgeways 
through the vessel, so that frequently the circular fonn Is sees. 

As the blood corptscule in all animals has a determinate form, and as 
they pass singly, one after another, in th^ mipu^e ramifications of the capil- 
laries, it is probable that in a normal condi^on of the circulation they move 
along the vessel in a certain fixed mode. In the human . subject tbye blood 
corpuscule is of a flat circular figure, like a penny-piece ; and such a body 
in passing along a tube must do so either with the thin edge or with one of 
the flat faces in its axis : if in the former manner, only two pouita of the cor- 
puscule will impinge on the coata of die capillary ; lif in the latter it is evi- 
dent that in an elastic channel, which embraces the corpuscule, the whole 
circumference of the vessel will b^ impinged on by each paasing globule ; the 
interior of the vessel will be, as it were, scraped clean, and kept clean by 
every passing corpuscule. 

Medical Gazette, January, 99, 1841, p. 690. 



88.-ON THR ANATOMY OP THB APONBIJBOSIS OP THK MUS- 

OLKS OF THE SYS. 

By M. BoNiTET. 

In a letter to the Academy of Medicine at Paris, M . Bonnet states, that 
there is a fibrous capsule lying between the globe of the eye and the layers 
of fat in the orbit. His researches explain scientifically the occasional per- 
sistence of the action of the muscles of the eye, after their division in the 
operation for the cure of strabismus. This capsule is concave and open in 
front ; it is inserted into the anterior extremity of the optic nerve ; surrounds, 
without being in actual contact, the two posterior thims of the eye; and ter- 
minates in the eye-lids, which are its prolongations. The recti and oblique 
muscles pierce it to reach the eye ; they form strong adhesions with it, and 
have thus two insertions, the one in the sclerotic, and the other into the fib- 
rous capsule. In cases where the persistence of squinting remains after ope- 
ration, the anterior insertion (or that into the sclerotic) has alone been diyid- 
ed, the muscle still continues to act to a certain extent on the eye, from that 
into the capsule still remaining entire. 

To show the capsule, remove the globe of the eye, and cut the muscles 
ana optic nerve as near to the sclerotic coat as possible. The capsule is then ob- 
served, and the muscles are seen to pierce it. The adhesions which muscles 
contract are so fine, that in pulling them by their posterior extremity, they 
break rather than yield their attachment to the csLp^ule.'^Ahridgid /rotr 
Gazette Med. de Paris, IZth Feb,, 1841. 

EdinbwrgK MmM^ J4utM^ MedknlSfeienee, May, 1841, p. 376. 
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89.— USES OF THE SPLEEN. 
By Dr. G. Dirmott* Esq., Lecturer on Anatomy and Snrgeiy. 

[The following ingenious theory is reported from Mr. Dermott's Lectures 
on Anatomy :] 

The spleen being made up of vessels, is necessarily a reservoir for blood , 
it is very spongy and compressible in its texture, and is set between the cul- 
de-sac of the stomach and the parietes of the left hypochondriac region; 
consequently when the cul-de-sac is distended with food, it must be consi- 
derably compressed between dbtended cul-de-sac and the false ribs. The 
splenetic artery will be also particularly compressed, as it is entirely in the fis- 
sura longitudinalis of the spleen. Hence the blood, which would under any 
other circumstances have entered the spleen freely, is prevented, in a great 
measure, from so doing when the stomach is distended, and instead of being 
directed through the splenetic artery, it is determined in greater quantities to 
the other branches of the cceliac axis ; that is, it is carried by the hepatic to 
the liver, and by the coronory artery to the stomach. 

These two viscera being then under a state of excitement, in consequence 
of the presence of the food and chyme in the stomach and duodenum, where- 
by the blood is more readily determined to them, which blood would, if the 
spleen were not compressed, and if the stomach had been collapsed, have 
gone to, and circulated through the spleen. 

Thus we see the reason why the three arteries supplying the spleen, the 
stomach, and the liver, shall arise from one axis — and why also the pancreas 
and duodenum are supplied with vessels from the splenetic artery before it 
enters the spleen, and from the hepatic artery. Thus the spleen is a source 
of irritability to the stomach, liver, pancreas, and duodenum. 

Although the hepatic artery brings arterial blood to the liver, and the dis- •. 
tinguishing constituents of the bile are not produced from arterial blood but 
from venous, still a greater quantity of arterial blood passing to the liver will 
be the means of increasing the action of the venous secreting vessels (the 
vena portss), inasmuch as it is the arterial blood which supplies the liver with 
irritabihty, or that principle which is the proximate cause of organic action. 
It may be conjectured, too, that the elastic coat of the spleen may possibly 
aid the effect of the distended cul-de-sac of the stomach, in compressing the 
vessels of the spleen. 2ndly. The spleen is not only a great reservoir of 
blood when the stomach is not distended and excited by food, but in conse- 
quence of the tortuousness of its vessels, their minute divisions and the im- 
piense predominancy of the venous vessels over the arterial, the blood must 
circulate slowly through the spleen, and the spleen must be a great manu- 
factory (if I may be allowed the expression) of venous blood, which blood 
flows through the splenetic vein, and along with that from the other branches 
of the vena porta is carried by the vena porbe to the liver, where there is sep- 
arated from it, by the secreting power of the acini, the constituents of the 
bile. 

By the spleen more venous blood is made, and mo£e carbon is thrown out 
of the system by the liver; the bile I believe would be found to be more in 
quantity in an animal with a spleen, than in an animal without one. 

I consider that the uses of the spleen are clearly pointed out by reason, 
guided by anatomy, and I believe that no other essential uses will be discov- 
ered to be attached to the spleen, than those that I have now mentioned. 

Mtdical TVmef, April 3, 1841, p. S. 



• ••• » ■ i^ 



•1 r I 



t .> 



■) * 



I't. . . I.. ♦ 



RETROSPECT. 



We cannot take ^ retrospective view of the steady progress of the Medical 
Sciences without soUd pleasure. We cannot witness the thirst for practical 
information on the part of the English practitioner, instead of the too hypo- 
thetical practice of our neighbours on the continent, without the same kind 
of satisfaction. ** No one,'* says Dr. Scott, in his late admirable retrospect- 
ive address before the Provincial Medical Association, ** can take any com- 
prehensive survey of the continental periodicals, and indeed medical publi- 
cations generally, without congratulating himself upon the great superiority 
of those of our own country for all practical purposes, which is the great end 
of all our labours. The innumerable theories which continental practitioners 
are constantly introducing serve for the most part, rather to display their 
ingenuity and industry, than to establish any satisfactory principles of treat- 
ment. 

It will be our business in this short summary of practical information, 
which has been added to English medical literature of late, to confine our- 
selves chiefly to what is to be found scattered in our valuable Journals during 
the last six months, and condensed in the present volume. Our space will 
admit of little more than a mere reference to the different articles to be found 
in this volume. 

In most of those cases of epilepsy which depend more on functional than 
organic change. Dr. Babington has found that a tonic mode of treatment is 
the most successful. In some cases indeed where the habit is gross and cir- 
euldction forcible, depletion may be called for, but generally, as in tic doulou- 
reux, and other spasmodic states of the nerves of motion and sensation, de- 
pendent on nervous irritation, the opposite treatment may be useful. Sul- 
Shate of zinc is his chief remedy. We would here again refer the reader to 
Ir. Lane's observations on the oxide of silver, to be found in Art. 6 of our 
second ** Retrospect." This excellent remedy will thus be deprived of its 
terrors to the medical man, and may be given in preference to the sulphate 
of zinc in the cases of epilepsy mentioned by Dr. Babington. 

Chorea has been most successfully treated with electricity. In that mag- 
nificent institution, Guy's Hospital, where no expense is spared when the 
cause of science and charity can be advanced, there is a ward especially fitted 
up with every convenience necessary to ensure the good effects of electricity ; 
and here Dr. Golding Bird has made the most successful and interesting ap- 
plications of the science. In thirty-six cases of chorea which he relates, the 
success was remarkable. ** Fmm the results of the cases, no doubt can re- 
main that electricity really exerts a decided, not to say specific influence on 
these affections." At the same time it is necessary to be careful how much 
we attribute to the specific action of the electricity, and how much to the 
irritation produced by drawing sparks from the spine, and the consequent 
'papular eruption : especially as the relief obtained was often in a ** ratio with 
the facility with which this eniption was produced." 
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Those cases of paralyiis which depended on soma functional affection, or 
upon the impression produced by effusion in some part of the cerebro-spinia] 
centre, were treated with similar success by the same remedy. Rheumaiie 
paraltfsis also was frequently attended with similar snccess. 

But the most beneficial effects were observed in amenorrhcea. Dr. B. says, 
*'tlir rule for insuring success in the great mass of the cases of amenorrhoea 
IS sufficiently simple; improve the general health by exercise and tonics; 
reinovf! the arcumulations often present in the bowels by appropriate purga- 
tivi>s; aiirl then a few electric shocks, often a single one, will be sufficient to 
produce menstruation, and at once to restore the preriously deficient func- 
tion.*' As soon as the discharge returned, he desisted from his application, 
and recommenced about a week before the expected return. Dr. B. found 
little or no benefit to accrue in cases of amaurosis, nor in cases of convulsions 
where the brain itself was involved. 

Dr. Barlow's view of the ** laws which regulate the depowition qi Tuber- 
cles** is somewhat different from that presented to us, by some of our favour- 
ite writers, as Stokes and Carswell ; his view is nevertheless to be attentively 
weighed by the profession. His opinion rests upon the following rule, which 
he asserts to be pretty general, viz. : ** thai any organ is most liable to hecome 
the seat of tuberciUous deposit^ when its vascular and functional activity hears 
the frreatcst ratio to that of the other organs of the body.** Now, although he 
differs in this important opinion from some of our ablest writers, who regard 
the very opposite condition to be the case, Dr. Barlow brings forward his 
reasons in a very forcible and practical manner ; he traces the progress of the 
animal economy towards its perfection in the adult, and with truth, asserts, 
that the different parts of the body, according to their development, are prone 
to the attacks of disease ; thus, in the infant, the brain is chiefly developed, 
then the abdomen, and lastly the chest : and generally in this order does dis- 
ease most acutely and dangerously show itself. In the brain, in infancy and 
early childhood ; in the abdomen, in the more advanced periods of childhood ; 
and lastly, in the chest when the frame has become more matured, and when 
the lungs are called upon more than usually to exercise their functions. 
Then again, it is well known, that the liver and the lungs are co-adjutive and 
supplementary to each other, which is exemplified in the different classes of 
animals, in which the liver increases as respiration diminishes, ** having its 
maximum of development in fishes, its minimum in mammalia, and its mean 
among reptiles.'* The foBtus in utero resembles the fish, with a large liver 
and small lungs, accordingly it is seldom or never that tubercles exist in the 
lungs before birth ; and it is certainly much more frequently the case that a 
child dies with pulmonary phthisis than of li: Dr. Barlow explains the rea- 
son why tubercles generally conunence at the superior parts of the lungs, in 
the following way : *^ it must happen that those cells, in order to reach which 
the air has the least distance to traverse, must be the first, and therefore most 
constantly inflated ; and these cells occupy the upper and posterior portion 
of the lungs;" this portion of the lungs also offers less resistance to the air, 
and is therefore more easily inflated. 

Every practitioner must occasionally have met with inconvenience in ap- 
plying his stethoscope, especially when practising among the poorer classes 
of the community, whose beds and persons are not always the most cleanly. 
Dr, Golding Bird's flexible stethoscope, we forsee, may be made an exceed- 
ingly useful instrument, and is in many respects, a decided improvement, 
both for the pocket and for practical purposes, especially for the purpose of 
obstetric auscultation. The instrument may be appHed under the bed-clothes 
to the abdomen of the female, without the least exposure of the person, and 
without the least deterioration of sound, as at first sight might be expected. 
The medical man takes his seat at the side of the bed, and by applying ons 
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end to the patient and the other to his own ear, will have the sound con- 
ducted perfectly well. 

The intensity of the sound does not appear to be diminished by the length 
or flexure of the tube, although certain sounds of the heart depending upon 
impulse, may not be so perceptible as by means of the solid stethoscope ; 
this, however, is not a disadvantage, as it isolates impulse from sound, and 
enables us to distinguish, even better than with the solid instrument, certain 
■oft murmurs existing in cardiac disease. 

Many cases of apoplexy and paralysis occur without any organic disease 
of the brain ; and yet how often do we find practitioners treat every case of 
convulsions by venoesection, without at all inquiring into the history of 
the case, and without in the slightest degree, examining the state of the heart, 
stomach, &;c., upon the sympathetic, or really diseased action of which, the 
nervous centre may be thus deranged. Mr. Uopeman brings forward some 
interesting cases, which confirm the opinion of Dr. Corrigan and Dr. Law, 
on this subject, to be found in the first number of our ** Retrospect.'* The 
cases of nervous derangement, which Mr. Copeman adduces, convinces us 
still more than ever, that vencesection is too generally adopted, and that even 
stimulation is frequently more beneficial. Mr. Copeman says, that ** it is 
beyond a question, that pressure upon the brain may exist to a greater ex- 
tent than can be imagined to occur from loaded blooa-vessels, without apo- 
plectic or paralytic symptoms being produced ;'* and Dr. Law brings forward 
cases in the paper before referred to, clearly proving that the apoplexy wasr 
owing rather to a deficiency than a fulness of blood in the cerebral vessels. 
Mr. Copeman has found as a general rule, though not without exceptions, 
that venoesection is not beneficial where the patient is 60 years of age or up- 
wards, where the pulse is feeble, very frequent, intermitting^ slow or large, 
and inclined to double beat ; in these cases, on the contrary, diffusible stim- 
uli will be found most beneficial, ** a quick, wiry, resisting pulse, flushed 
countenance, warm perspiration, noisy breathing, and a tendency to spasmo- 
dic muscular contraction, occurring in persons of an earlier age," call for ab- 
straction of blood, &0C. 

The rapid cure of cynanche by guaiacum as described by Mr. Bell, of Ban- 
head, is deserving of trial. Also the treatment of intermittent fever with 
piperine instead of quinine, which frequently fails. In these cases Dr. Har- 
tle gives three grains every hour until eighteen grains have been taken, begin- 
ning the medicine as soon as the sweating stage was established ; on the sec- 
ond day when the intermission was complete the same quantity may be given 
eveiy three hours. 

We may also refer to Dr. Newbigging's and Sir Charles Bell's treatment of 
epilepsy, sciatica, and other nervous disorders by means of croton oil which 
has been found exceedingly useful, not only from its purgative eflects, but 
also from some peculiar properties independent of that quality ; for other 
purgatives have not that decided effect which this drug seems to have upon 
neuralgic diseases. Those cases were chiefly benefitted in which there wai 
no organic disease of the brain, but simply some irregularity in the cerebral 
circulation. 

Dr. Christison's use of opium in internal inflammations is now well known 
to the profession, and as the practice is adopted by one of our most eminent 
physicians with so much confidence, it becomes our duty to place it on rec- 
ord, although we cannot fully agree with it ; the experienced practitioner, 
however, wSi draw his own conclusions. Dr. Christison finds opium of the 
most use in inflammations of the mucous membranes, especially coryza.- 
catarrh, influenza, and dysentery. He would cure coryza at once by caus- 
ing the patient to avoid all mea4 after dinner, to use liquid sparingly, and by 
giving a full dose of muriate of morphia or Battley's solution at bed-time; 
and breakfiut before getting up the next morning. It seems necessary, how 
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ever, that the remedy thotild be administered early in the attack. *' Fefarile 
eatarrh too may be checked abruptly in the same way, if patient and physi- 
cian are lucky enough to meet durmg the first or second day at failiiereat.^ 
Lufluensa he also ch^ks in the same way. In the treatment of dysentery by 
the same means we agree with him ; and especially if combined with prop- 
erly regulated doses of calomel, and on the same subject we cannot but dis- 
agree with Mr. Pereira who states that ** in dysentery opium can only be 
used beneficially in the latter stages and then with great caution.'* Where- 
as most practitioners will acknowledge that calomel and opium with occa- 
mnal mild laxatives are our best remedies and will seldom rail. Dr. Chris - 
tison*s treatment of acute cynanche tonsillaris by opium seems to be as suc- 
eesaful as the guaiacum treatment adopted by Mr. Bell ; and it is well that 
two such powerful and successful modes are pointed out in the treatment of 
eases which, though but seldom fatal or dangerous, are often exceedincly dis- 
tressing. In these cases Dr. Christison generally gives ten srains of Dover's 
powder every half-hour till one drachm has been t^en, and he adopts the 
same treatment in many cases of acute rheimiatism in young adults of sound 
constitution, previously, however, abstracting blood very freely to the ap- 
proach of faintness. It is particularly necessary in these cases that the pow- 
oers be given iounediately after the blood-letting and before the circulation 
recovers its state of excitement, which it will otherwise soon do ; '^ also that 
the treatment shall be enforced before the close of the fourth day, but earUer 
if possible ; and that the case shall be real acute rheumatism, not one of the 
subacute form or gouty rheumatism, where, for some days previously, the 
local inflammation has been shifting from ioint to joint with irregularly inter- 
mittins fever.** Dr. Christbon refers to tne same kind of treatment of Inter- 
nal inflammation which was adopted by the late talented Dr. Armstrong ; 
and which, though bold, might often no doubt be successful. The treatment 
consisted in the very free abstraction of blood till faintness approached, and 
the immediate administration of a full opiate* The case would often termi- 
nate favourably at once; at other times it was necessary to repeat the opera- 
tion in 12 or 24 hours ; this treatment should only be adopted in the earliest 
stages of the inflammation. 

On perusing Dr. Watson's interesting paper on haemorrhage we are remind- 
ed of one of the most valuable laws of the animal economy which he omits 
to notice, and that is, that during a state of sickness blood coagulates with 
remarkable rapidity. In our opinion this simple fact will in a great measure 
account for the success of blood-letting which is so generally adopted to res- 
train haemorrhage, and which Dr. Watson places the first on his list of rem- 
edies. If however the above law is correct, there seems little doubt that 
blood-letting is useful not only from its diminishing the vis a tergo, but also 
from its especial influence in producing that state of continued raintness so 
favourable to the formation of a coagulum at the orifice of the ruptured ves- 
sels. And here a question arises whether or not we cannot produce the 
same state artificially by the use of nauseating doses of ipecacuanha in the 
wayrecommended by Mr. Trenor ; but not even explained by either himself 
or Dr. Osborne, who preceded him in recommending the remedy. It seems 
to us that in most internal haemorrhages blood-letting may be superseded by 
ipecacuanha or some other medicine which is able to keep up a state of nau- 
sea for a sufficient length of time : not only will the open vessels be sooner 
closed by coagulum and the vis a tergo be diminished by the weakened ac- 
tion of the heart but an immense quantity of the vital fluid maybe preserved 
for the future welfare of the patient and his more rapid recovery. Observe 
the effiBct of sickness in stopping haemorrhage either in the early or latter 
months of pregnancy or after delivery. Every practitioner of experience is 
aware that a patient will occasionally bleed to an enormous extent before 
fiiintneas comet on^ the flooding will then gradually cease ; tfaia is oflm at- 



tributed either to the contraction of the womb or to thedittiniflhed «i# aUffga, 
but if to the former, contraction is not always the case^ and the flooding, 
might arise before the womb has even begun to contract as in the months of 
pregnancy, if to the latter, then why does not the flooding return when the 
vis a tergo has been restored : Mr. Trenor's cases publis&d in our first num- 
ber will be well worth perusing by those who have not hitherto taken this 
trouble to do so. ^ . 

One of the severest scourges of the human race has been small-pox. Vac- 
cination has been one of the greatest blessings bestowed upon us to counter- 
act its frightful ravages ; but as cases of the kind will probably continue to 
occur more or less according to the prevalence of vaccination, we perceive 
with pleasure the increased confidence placed in mercurial applications as an 
antidote to its disfiguring influence. The French practitioners will be de- 
lighted at the discovery of such a remedy-^it is something to look at and will 
exactly suit them. It consists in the application of a mercurial plaster called 
the plaster of Vigo. The whole face is covered with this plastery merely 
leaving a space for the mouth, nostrils, and eyes; a little mercurial ointment 
is applied to the eyelids. The whole body also may be covered with the sanie 
plaster. It should be applied before suppuration has conunenced, and whilst 
the eruption is still in the form of papute which it seems to change into yes- 
icles or tubercles and ultimately produces their complete abortion, ahogeth* 
er preventing suppuration taking place. Friction with mercurial ointment 
has been found equally efficacious, but this*aIso must be applied before Uie 
eruption has assumed the pustular form. Whilst on this subject we naj 
mention an effectual way of conveying vaccine matter into warm climatee 
which has hitherto been found so difficult and fruitless. It is by meansi of 
vaccine crusts or the scabs which result from vaccination. The vaccine mat- 
ter dries and hardens. It can then be conveyed into any cMmate without 
deterioration ; it is then powdered and moistened for use, and the resuh is 
the same kind of pustule which we perceive from vaccination in our own 
country. 

In cases of albuminous urine, it is necessary to bear in mind the recent 
investigations of Dr. Rees. The coagulation of urine by boiling, has hitl^ 
erto been considered a sufficient proof of the presence of albumen ; but thja 
is not the case, urine may contain not only the albumen but also an alkali* 
and in this case boiling will not coagulate it. Albumen, therefore^ may be 
present and yet not detected, according to the hitherto received mode of de- 
tection ; it is necessary, according to Dr. Rees, to add nitric acid, in which 
case, a copious precipitate will be produced, if an alkali be present. Dr. 
Rees asserts, that the knowledge of the acid or alkaline condition of luina 
cannot assist us in determining, whether or not, it contains albumen, by 9fr 
plying heat alone, if 2l positive result be obtained, *'for the coagulum may be 
caused b^ the earthy phosphates, whether the urine be alkaline or acul; but 
the case is different when the result is riegadve^ since acid urine never pre- 
vents the precipitation of albumen by heat, though alkaline urine may, and 
therefore a specimen, if shewn to be acid and not coagulable by heat, may 
safely be declared free from albumen." But nitric acid may also mislead the 
practitioner, unless perfectly conversant with the changes produced by other 
substances, thus, when the lithates exist in the urine in excess, a mineral 
acid will cause a deposit of lithic acid ; but this is generally of a brownish 
red colour, and very different to that of albumen produced by nitric acid. 

Mr. Ure*s mode of treating gouty concretions with benzoic acid is deserving 
of notice ; he gives it in scruple doses an hour after a meal. The precipi- 
tate produced in the urine by the addition of muriatic acid is hippuric aeid, 
which has taken the place of the uric acid. '* By thus substituting hippur- 
ate of soda, a salt of easy solubility for the veiy sparingly soluble urate of 
■oda« the author conceifet that tlie ionmuioD of the tophoiu coQ^retioiii 



wmy be altogiillMr Mvemed.** Sernple doses eertamly teem to ns to 5b 
Inge, but we take if r. XJre's word for it that no faarm followed Its use in the 
Gtsee which he advances. 

Dr. Dairis^s methbd of treatins acute rheumatism, by Cinchona BariL, in 
scruple and half drachm dioses, three or four times a day, is spoken of with 
the greatest confidence. Hie precedes his treatment by copious blood-letting 
and has seldom known the remedy to fail; he says, **I feel myself entitled 
once more to repeat my confklent assertion that I consider the Peruvian Bark, 
the most poweini] remedy that can be employed in an incipient case of acute 
itieumatism ; without exceptions, in my practice, it has uniformly produced 
the most salutary effects." 

One of the most important steps lately taken towards the recovery of the 
inaane, is that of Dr. Conolly, at Hanwell; and if it prove to be successful 
ibr a lengthened period, we shall hail the humane treatment, there adopted 
as one of the greatest achievements of the physician in modem times ; we 
•htluld doubt, however, whether any institution can be in the continued pos- 
isaslon of oAcers, both superior and inferior, who would make a point of 
currying out the views of treatment recommended in our 35th article. We 
have attentively perused the numerous papers and letters which have appeared 
in the diffbrent journals, during the last twelve months, and although much 
may be said on both sides, we consider Dr. Conolly fully borne ofit in his 
^tows, by the success which has attended his proceedings in the noble institu- 
fkm, of which he has the care. We can only refer the reader to the able ar- 
ticle, No. 35, which contains a short but clear explanation of this mode of 
treatment. 

The hivariable treatment of delirium tremens with opium cannot be looked 
upon as judicious ; there are many complications in the progress of that dis- 
Me, which would decidedly contra-indicate the opium treatment. Many 
patients fAeep to wake no more, as we ourselves have witnessed. The table 
tit Di^. Ware, of Boston, N. A., at page 66, shews at one view, the success 
of the different modes of treatment in thirteen cases, all of which were un- 
ebmplicated, except one in which there was inflammation of the arachnoid 
nheihbrane, as determined by dissection. ** It appears that of fifteen cases 
in which opium constituted the principal remedy, six died ; whilst of fifty- 
four, in wl^ch opium was not used at all, or only incidentally in small quan- 
tities, only five died ;'* this fact alone, will be sufficient to convince us, that 
die indiscriminate use of opium in delirium tremens, especially by inexperi- 
enced practitioners, is unsound practice and ought not to be countenanced. 
It has been ascertained, that those cases in which opium was pushed to the 
ihll extent advised by writers on this disease, the mortality was one in two ; 
#hereas when no active remedy whatever was used, the mortality was only one 
In twenty-nine. The co-existence of other diseases is frequently overlooked. 
The practitioner finds that his patient is an habitual drinker, that his hand 
trembles, that he is restless and sleepless, with all the other common symp- 
toms of delirium tremens, and without going further into the case, he imme- 
diately commences the opium treatment. The result of this empirical mode 
of treatment may be anticipated from examining the cases of Dr. Ware. 

The use of the gum-elastic tube, in cases of extreme abdoSBioal distension, 
«nd especially when occurring in inflammation and fever, is a decided im- 
provement in practice, as may be seen by referring to the case of Dr. Dono- 
van ; he was induced to make use of this tube from the success which at- 
tended the same instrument in the hands of Dr. J. O. Beime and Mr. Maun- 
der, in cases of strangulated hemia. The instrument was passed up the in- 
testine to the extent of eight inches, when an immense quantity of fcetid gas 
escaped, and the distended abdomen returned to its usual size. The same 
diimhiutioff of size msiy also be found highlyt useful in many cases of 
ittShgttMlM bertiik, sM certainly the operation for that affection ou^ 



never to be attempted before the rectal tube described in our first number, 
has been introduced, especially as the introduction is so simple an operation, 
and may save the life of the patient. Dr. Donovan's patient was certainly in 
the most deplorable condition, death seemed to be inevitable, and yet this 
simple operation saved his life. ^ 

The catheter used by Dr. Buchanan,* of Glasgow, so long aso as 1822, has 
been Uttle known in this countiy till the. late introduction of one similar in 
principle, by Mr. Foulkes, of Liverpool, who nevertheless seems to have 
been quite ignorant that Dr. Buchanan had anticipated him in the discovery. 
It consists of several instruments which slide into each other, so that if ainy 
particular sized catheter is found too large for the stricture, another still 
smaller one is pushed forwards, without the trouble of the former one be- 
ing withdrawn* Whether this improvement will be found necessary to be 
acted upon by medical men, we cannot forsee, as the common catheter has 
always hitherto been found to answer every purpose, and any dij$culty in in- 
troducing the different sized instruments, may oftener be attributed to the 
unskilfiilness of the operator, than to the fault of the catheter. Theire are 
no doubt, however, cases in which Mr. Foulkes' instrument will be found an 
advantage. 

We were last year wearied with the different pamphlets and articles on the 
cure of squinting, and we are now threatened with £be same run of cases on 
stammering. The different modes of operating, and the opposite theories 
respecting the affection lead us to suppose that not the same good result will 
attend this as the former. Professor Dieffenbach's operation of excising a 
considerable portion of the tongue, will certainly not be countenanced by me 
profession in this country, and if one life in a hundred is lost in attempting 
to cure an affection, at most only disagreeable, it will be improper to under- 
take it. The professor's mode of operating, will be seen at length in an- 
other part of this volume, and we can here only refer the reader to it. We 
can look upon the operation of Mr. Bennet Lucas with more confidence, in- 
asmuch as the danger is slight, the operation more simple, and the result, if 
the cases be well chosen, more satisfactory. He differs both in his theory 
and operation from Dieffenbach, and has found some of the worst cases pf 
stammering in those persons who cannot elevate the tongue to the roof of the 
mouth, or the superior alveolar arches. He found no good effect from 
dividing the froenum linguae, and therefore excised portions of the genip-glossi 
muscles. This was foUowed by happier results, and the patient was consid- 
erably benefitted. Mr. Yearsley and Mr. Braid have foimd much benefit to 
arise from removing the tonsils and uvula. 

We would here just refer the reader to the caoutchouc sutures, lately re- 
commended by Mr. Nunneley, of Leeds ; there are many cases where die 
unelastic ligature in common use is even prejudicial, and where a more elas- 
tic tboad might be advantageously substituted. It produces less irritation, 
and holds the divided parts together with much less stretching than the com- 
mon ligature, and at the same time it keeps up an equal degree of tenuon, 
*' for ifthe parts swell, the ligature gives way in proportion to the pressure : 
on the contrary, do they contract, so also does the ligature and an equable 
approximation is maintained." In hare-Up this kind of ligature mignt 8ii« 
persede the use of pins. 

Although so much was written last year on the subject of squinting, we can- 
not help noticine here what seems to us a decided improvement in this beauti- 
ful little operation. Every one must have been ocasionally if not frequently 
disappointed with the results of his operation. This has been the case so 
much in France, that some of the best surgeons have looked upon the opera- 
tion as a failure, and have said that it will only maintain an ephemeral fame. 
A patient applies to us with mutual convergent strabismus ; the surgeon d>-> 
▼im the addiietor of die eye reaHy affected, and yet tho iDTernoii 10 not 
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cored.' Thif is tttribnted to ?erj different eensee bjdiffBreat farfaoiii, 
attributing it to an undue contraction of the inner fibres of the superior and 
inferior rectus, others to an unhealthy state of the external rectus or abdne* 
tor, healing of the wound of the conjunctrra by first intention, an imMrfect 
division of the abductor and its cellula^ tissue, ftc, to. Now Mr. JSUiott 
thinks that although the remaining inTersion is no doubt partly emused by 
the contraction of the inner fibres of the superior and inferior reetns, the 
real cause of the eril is the **non removal of the mutual convergence, the 
continuance of which is to be attributed to the ill directed association of the 
motific nenres, and the continual inversion of the eye operated on, depends 
on its venr indistinct vision, which renders it comparatively unfit for use.*' 
So that when by operation he fails in restoring the unsound eye to its proper 
position, he divides the adductor of the sound eye and by diis means renders 
the two eyes symmetrical orparalUU and at the same time equally prominent. 
But we have not space here to enter more minutely into this subject, and 
can only refer the reader to Mr. £lliott*s interesting communication. His 
views have indeed been opposed by some equally clever men, but we confess 
our own opinion to be in favour of Mr. Elliott's practice, which we hope 
to see confirmed by other practitioners. 

Perhaps our art has not made greater advances in the treatment of any 
diseases than in those of joints; and when we observe some eminent surgeons 
laying open the largest joints with impunity, not being so much afraid of a 
free incision which enables the practitioner to heal the part by granulation, as 
in other wounds of the body, as he is of a punctured wound ; and then again, 
when we observe other surgeons actually excising the whole or diflferent parts 
of joints with success ; we cannot but be gratified at the progress of our art. 
At the same time we cannot agree with those surgeons who ^ue the opera- 
tion, according to the quantity of diseased structure which they remove, but 
should rather ^opt the views of Mr. Bransbj Cooper, ** that the great benefit 
which is derived, is from exposing and perfectly laying open all the afifected 
tissues, so that nature is not herself obliged to produce sinuses and ulcera- 
tions through the soft parts. It is not the quantUy of bone you cut away, 
but by exposing a large surface you allow the diseased tissues readily to 
come away, instead of burrowing through the soft parts." The articulating 
surfaces are generally the most that need be removed, and by removing more, 
we only in general detach muscles, which would otherwise have been of the 
greatest service to the new joint. These remarks are made with the excel- 
lent papers of Mr. Rutherford Alcock, before us, to which we especially 
refer the reader, and advise him to read the original communications, if he 
wishes for more detail. 

Mr. Braid, of Manchester, has met with success in curing or relieving 
cases of talipes which have arisen from a paralytic state of certain muscles, 
instead of the more common cause of talipes, viz. : a too powerful coi;itrac- 
tion. He excises a portion of the tendons of the diseased muscles, and then 
unites the separated extremities, by which means he produces such a degree 
of contraction in the limb, as to restore the deformity, and greatly to benefit 
the limb ; great care is necessary to excise a proper portion and no more, 
*• if too little be excised it will not excite that activity of contractile power in 
the muscular fibre necessary for the correct and energetic discharge of its 
functions ;" if too much, *' the result will be the innervation of the other mus 
cles of the limb operated upon." 

In many cases of ptosis, the operation performed by Mr. Curlinff, and Mr. 
Hunt of Manchester, will be found beneficial. The upper eyelid, being 
paralysed, hangs loose and motionless over the eye, which is consequently 
kept covered ; and if this happens to be the case on both sides, the eyes are 
nearly useless. But by producing adhesion between the eyelid and eyebrow 
tiM ocolpitb-frontahs muscle is toonghl into use in elevating the licl, npd a 
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considerable degree of motion is consequently imparted to the part. Mr. 
Hunt noticed f£is fact in 1830, and states that the advantage resulting from 
the operation, may occasionally be diminished, on account of the too great 
and constant exposure to light of the retina, as in most of these cases " afi the 
branches of the third pair of nerves are paralysed, and in consequence of the 
connection of one of them with the lenticular ganglion, from which body the 
ciliary nerves, supplying the iris, proceed, the circular muscular nbres 
of the iris generally become paralysed, and a widely dilated pupil is the 
result. 

On the eradication of inverted eyelashes Dr. James Hunter of the Edin- 
burgh. Eye Dispensary, whose sudden death we deeply lament, makes some 
valuable suggestions, which, however, are only applicable to those cases of 
inversion of the hairs where the eyelid itself remains in its proper position ; 
if this part be turned inwards it requires another operation. He first ascer- 
tained the exact position of the haurs, which is not so easy as might be ex- 
pected, as they might be white and so minute as not to exceed the 1-800 of 
an inch in diameter. It is well when detected to blacken them with a little 
belladonna so that when about to puncture them they may be easily seen 
when contrasted with the white sclerotic coat. They should be punctured 
with a lancet or iris knife entered close to the base, in the direction of their 
growth, to the depth of an eighth of an inch, and moved about a little, so as 
to widen the bottom of the wound and cut the bulbs. When the bleeding 
has ceased they are to be inoculated with the drilled end of a darning needle 
slightly damped and dipped in powdered tartrate of antimony, or what is 
still better, with a fine point of tartar emetic, made by coating some fine point, 
as the point of a fine lancet while hot, with seaUng wax, and then dipping it 
into the powdered tartar emetic ; this is to be inserted into the puncture and 
held there for a few minutes. "The evulsion of the inverted eyelashes is 
the last step.^' They should be seized length ways close to their roots and 
drawn with a slight jerk. Dr. Hunter further describes his way of making, 
very fine points of caustic and other such substances which will be founa 
hignly useful in practice. The injection of iodine in cases of Hydrocele is 
now being very generally used instead of the common injection of zinc, &c. 
Mr. Bransby Cooper used it in the proportion of 2 drachms of the tincture 
to 6 drachms of water. Dr. Henry Goodeve has used this in 276 cases in 
India, and has only failed twice. 

The dilatation of the urethra in stricture as practised by Dr. Arnott has 
been found highly useful by that gentleman. He makes use of "a tube of 
oiled silk lined with the thin gut of some small animal, as the cat, to make it 
air-tight, and attached to the extremy of a small canula, by which it is dis- 
tended with the air or water from a bag or syringe at the outer end with a 
stopcock or valve to keep the air in when received.*' The canula may be of 
elastic gum, or of the flexible metal used to make the metallic bougies, or of 
silver. 'The instrument is easily passed and as soon as the bag is sufficiently 
within the stricture as much air is to be injected as the patient can easily 
bear. 

The removal of foreign bodies from the joints by means of subcutaneous 
incisions may be another important improvement in the treatment of thesis 
parts. We have already referred the reader to the excision of the whole or 
parts of these portions of the body, tn removing a foreign body from a joint 
the knife is introduced at some little distance and carried imder the skin of 
the cavity of the joint, which is thus opened subcutaneously, and the foreign 
oody allowed to escape or pushed into the surrounding ceUnlar tissae where 
tt must remain till the wound in the joint has healed. 

The foreign body may then be easUy liberated by an incUnon. M. 6oy- 
rand, of Aix, and Mr. Syme, of Edinburgh, performed ttiis operation with- 
out the previous knowledge of each odiers intentions* 
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Dr. Charles PatersoD, of the Bathkeale Infinnary, has suggested, and 
made use of a very ingenious method of passing the catheter in difficult ca- 
ses ; and especially in those in which the third lobe of the prostate eland is 
the obstructing body. He attaches a common bladder to one end of a com- 
mon catheter, m the same way as we affix it to an enem* pipe ; having a bit 
of a cork and a string attached to it, just in the form of a common enema 
apparatus ; the catheter is then passed down to the stricture or as far down 
as the patient can bear; the fluid is then injected along the catheter, which 
should be as large as can be admitted in order as much as possible to prerent 
the escape of the fluid at the sides. The bladder being flUed with urine at 
the time, opposes a considerable resistance to the entrance of the fluid and 
the urethra in consequence becomes distended, but the distension chiefly acts 
on the neck of the bladder and the parts nearest to that part, and, *'from the 
circumstances of their connexions, the distension principally takes place in 
the direction of the rectum, forcing; the tumid middle lobe of the prostate 
backwards and downwards and so dimtnishes the obliquity of the passage.** 
It may be also that the bladder adnr>its some of the liquid, and becoming 
still further distended in the way whic li Sir Everard Home describes to occur 
about the third day of the obstmctioii, its posterior part bulges backwards 
and draws the swollen lobe with it. The urethra thus acquires a more nor- 
mal direction, the tumid lobe of the prostate becomes altered, and the instru- 
ment generally now glides into the bladder with much more ease. A pig's 
bladder is found to answer perfectly well. 

The treatment of inflammation of the testicle by means of compression 
with mercurial, ammoniacal, or iodine and belladonna plasters, as practised 
by Fricke, of Hamburg, and Ricotd, of Paris, needs no eulogy. It has been 
found highly successful by Mr. Dixon, of Coleford, especially in remedying 
those chronic enlargements of the epididymis which remain after acute in- 
flammation, whether the consequence of gonorrhoea or injuries of that organ. 
The deposited lymph is sometimes exceedingly slow in being removed, ow- 
ing to the depending position of the testicle, its high degree of vascularity, 
and the readiness with which it throws out lymph into the neighbouring 
parts. 

The treatment of un-united fracture by forcible and lengthened apposition, 
has long been successfully treated by Mr. Amesbury, Sir Benjamin Brodie, 
and other eminent surgeons ; but there are frequently cases in which this 
forcible approximation of the ends of the bone cannot be adopted owin? to 
the comminuted nature of the parts. In these cases Dr. Norris, of PMladel- 
phia, has tried pressure at the sides and circumference with success, by 
means of a roller applied from below upwards, and after that, by strong pres- 
sure over the projecting bones by means of a bandage secured to a well pad- 
ded long splint placed upon the inner side of the limb, i n order to keep up 
as much pressure as the parts will bear, a tourniquet may be applied imme- 
diately over the point of fracture. In the case related by Dr. Norris, this 
treatment was continued from September 14, to October 31, i. e. about seven 
weeks, and with perfect success, although the bones had remained un-united 
from the middle of February. 

The cases of con&^enital disease of the eye occurring in utero, related by 
Mr. Crompton and INIr. Walker, of Manchester, are interesting inasmuch as 
they will put medical men on their guard in these cases : and show us to 
what an extei^^ <lisease may advance, when outward observation can be of no 
avail. Awf* c^ no^ aware of these cases might not be able to defend him- 
self when blamed, for overlaokuig^ congenital disease which might be observ- 
ed a short tiif)^ aijter birth. Tfiey are confirmed by Mr. Barton, of Man- 
chester, ^hpsie opinion in. ophthalq^ic cases must always be looked upon with 
respect, whilst we are ]|[^eierring to ophthalmic cases, we will mention the 
operation for secondary capsular cataract, proposed by M. Sichel. The ex- 
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tiacdon 6f the lens in secohdary capsular cataract must generaHy be a diffi- 
cult operation, on account of the difficulty of bringing the opaque membrano 
forwards by the' hook or forceps; it generally recedes, and the operator has 
some difficulty in seizing it with his instrument. M. Sichel proposes to ex- 
tract the opaque capsule through the sclerotic coat in a manner somewhat 
di^erent from that practised by Bell, Earle, and others : they divided this 
coat vertically : the consequence was, that the muscles of the eye constantly 
separated the edges of the wound ; whereas, M. Sichel makes his incision 
through the sclerotica in a horizontal or transverse direction, parallel to the 
fibred of the external rectus, and as high up as possible. 

The late Mr. Earle's method of preventing contraction after burns ought to 
be more generally known. He kept up careful extension on a splint, not 
only during the healing of the wound, but for some considerable period 
afterwards, and he found by this means that ** the cicatrized surface dimin- 
ished in a circular direction, drawing the healthy integument together from 
side to side, but that no contraction took place in the long axis in which 
alone it can impede the due motions of the limb." Passive motion should 
be continued so as to keep up the proper secretion of synovia. This exten- 
sion should be commenced on the appearance of granulations. 

Mr. Velpeau has succeeded in two cases in making an apparent radical 
cure of" hernia, by making a subcutaneous incision on the principles of M. 
Guerin, then scanfying the interior of the herniary sac, especially of its inter- 
nal aperture, and finally applying compression along the entire length of the 
inguinal canal. The steps of his operation are related in another part of this 
volume. The method of M. Gerdy, although not always successful, seems 
to be attended with less danger ; it consists in pushing up along the inguinal 
ctoal, a fold of the integuments of the scrotum, in the form of the finder 
of a glove, and then securing this fold in its situation, by transfixing it with 
a strong thread by means or a particular kind of needle. Several of the 
Enghsh Surgeons have also perfornted this operation with success. An in- 
teresting case of Mr. Bransby Cooper's will be found related in article 39 of 
our second number. ** 

Dr. John Reid has given us a very clear description of the anatomical rela- 
tions of the blood vessel^ of the mother to those of the foetus ; a subject which 
has excited controversy between our most celebrated anatomists. He clear- 
ly distinguished the utero-placental arteries, described by Hunter ; on gently 
separating the uterus and placenta they were easily put on the stretch and 
torn across ; at other times they could be drawn out in the form of tufts from 
the uterine sinuses, in which sinuses the tufts were observed to ramify ; some 
appeared indeed only to dip in the open mouths of the sinuses, while otheri 
proceeded from a quarter of an inch to an inch from their open mouths. Dr. 
Reid next traced by injection the continuity of these tufts with the umbilical 
placental vessels, and having thus perceived that these tufts in the uterine 
sinuses were prolongations of the foetal vessels, he proceeded to examine 
their anatomical relations to these sinuses ; but it would be impossible here 
to condense the beautiful description which Dr. Reid has given us, and we 
can only beg of the reader to refer particularly to the paper, especially the 
practitioner in midwifery ; as it will confirm our views of the action of secale 
comutum, given in the first number of our Retrospect ; the action of thie 
medicine, we are persuaded, has constantly been overlooked by the different 
writers on the subject; when given in too large doses it produces an uninter' 
rupted action of the uterine fibres, and consequently a complete interruption 
ofcirculation between the mother and child. The consequence is the death of 
the child from asphyxia, the blood being no longer decarbonized ; this will 
be more particularly the case in first labours, or when any impediment to the 
descent of the child exists, or when the placenta is situated, as Mr. Hudi 
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traction of the lens in secondary capsular cataract must generally be a diffi- 
cult operation, on account of the difficulty of bringing the opaque membrano 
forwards by the' hook or forceps; it generally recedes, and the operator has 
some difficulty in seizing it with his instrument. M. Sichel proposes to ex- 
tract the opaque capsule through the sclerotic coat in a manner somewhat 
different from that practised by Bell, Earle, and others: they divided this 
coat vertically : the consequence was, that the muscles of the eye constantly 
separated the edges of the wound ; whereas, M. Sichel makes his incision 
through the sclerotica in a horizontal or transverse direction, parallel to the 
fibred of the external rectus, and as high up as possible. 

The late Mr. Earle's method of preventing contraction after burns ought to 
be more generally known. He kept up careful extension on a splint, not 
only during the healing of the Wound, but for some considerable period 
afterwards, and he found by this means that *^the cicatrized surface dimin- 
ished in a circular direction, drawing the healthy integument together from 
side to side, but that no contraction took place in the long axis in which 
alone it can impede the due motions of the limb." Passive motion should 
be continued so as to keep up the proper secretion of synovia. This exten- 
sion should be commenced on the appearance of granulations. 

Mr. Velpeau has succeeded in two cases in making an apparent radical 
cure of hernia, by making a subcutaneous incision on the principles of M* 
Guerin, then scarifying the interior of the herniary sac, especially of its inter- 
nal aperture, and finally applying compression along the entire length of the 
inguinal canal. The steps of his operation are related in another part of this 
volume. The method of M. Gerdy, although not always successful, seems 
to be attended with less danger ; it consists in pushing up along the inguinal 
canal, a fold of the integuments of the scrotum, in the form of the finder 
of a glove, and then securing this fold in its situation, by transfixing it with 
a strong thread by means or a particular kind of needle. Several of the 
English Surgeons have also perfonited this operation with success. An in- 
teresting case of Mr. Bransby Cooper's will be found related in article 39 of 
our second number. ** 

Dr. John Reid has given us a very clear description of the anatomical rela<' 
tions of the blood vessel^ of the mother to those of the foetus ; a subject which 
has excited controversy between our most celebrated anatomists. He clear- 
ly distinguished the utero-placental arteries, described by Hunter ; on gently 
separating the uterus and placenta they were easily put on the stretch and 
torn across ; at other times they could be drawn out in the form of tufts from 
the uterine sinuses, in which sinuses the tufts were observed to ramify ; some 
appeared indeed only to dip in the open mouths of the sinuses, while others 
proceeded from a quarter of an inch to an inch from their open mouths. Dr. 
Reid next traced by injection the continuity of these tufts with the umbilical 
placental vessels, and having thus perceived that these tufts in the uterine 
sinuses were prolongations of the foetal vessels, he proceeded to examine 
their anatomical relations to these sinuses ; but it would be impossible here 
to condense the beautiful description which Dr. Reid has given us, and we 
can only beg of the reader to refer particularly to the paper, especially the 
practitioner in midwifery ; as it will confirm our views of the action of secale 
comutum, given in the first nimiber of our Retrospect ; the action of thie 
medicine, we are persuaded, has constantly been overlooked by the different 
writers on the subject; when given in too large doses it produces an uninteT" 
rwpUd action of the uterine fibres, and consequently a complete interruption 
ofcirculation between the mother and child. The consequence is the death ol 
the child from asphyxia, the blood being no longer decarbonized ; this will 
be more particularly the case in first labours, or when any impediment to the 
descent of the child exists, or when the placenta is situated, as Mr. Hudi 
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Cwmichael tffinnf it invanaUy is, and where no donbt it is oecuMmallyt 
low down on the uterine parieties. 

We owe much to Dr. Green, one of the editors of the ProTincial Medical 
and Surgical Journal, for his valuable papers on the pathology of the diseases 
of infancy. No author has preTiously written on the subject of scrofulous 
tubercle of the brain. Several very excellent papers on the diseases of chil- 
dren have appeared in his journal, and amongst the rest, this which we have 
i elected ; tubercles existed in other parts of the bodv, as in the lungs* mes- 
enteric glands, and the kidney. " In the centre of the pons varolii, eztand- 
ing to the left side, there was a round crude turbercle, nearly as hiige as a 
widnut, the surface of the tubercle was irregular, and the surrounding nerv- 
ous substance was softened to the depth of about a line.** 

The late Dr. James Hunter, of the Edinburgh Eye Dispensary, points out 
to us very clearly the pemiciousness of artifici^ light on the retina ; conmion 
day-light is composed of red, ^eUow, and blue rays, in the ratio of five, three, 
and eight ; that, is a predommance of blue ra^s ; whereas, artificial light, 
as that from gas, candles, &c., has this proportion reversed, that is, there is 
a great excess of the red rays, and the blue rays are most deficient ; the con- 
sequence is, that the retina becomes exceedingly more excited and heated by 
the glare of a gaslight than by common daylight, and the way to remedy 
this u either to cover the gaslight or candle with a blue glass or to wear blue 
spectacles. 

We might eo on writing on the different interesting discoveries and im- 
provements which crowd upon our minds, but our space forbids us ; we can- 
not, however, close this volume without referring with pleasure to ^e excel- 
lent retrospective addresses of Dr. Scott, and Mr. Dodd, published in the 
Transactions of the Provincial Medical and Surgical Association, which take 
a clear view of many of the advances made in our profession, and are well 
worth the perusal of our professional brethren throughout the empire. 
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